BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority,
(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Narmes),

White Mountains Insyrance Group, Ltd.

80 South Main Street, Hanover, NH (03755

603-640-2200

Type of entity (i.e. insurance company, premium finance company, etc.): Financial Services Holding Company

In comnection with the above-named entity, I herewith make representations and supply information about myself as
hereinafler set forth. { Attach a ddendum ot s eparate s heet i f space hereon is insufficient t o answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

I. a. Affiant’s Full Name (Initials Not Acceptable). Dennis Patﬂ Beaulieu
b, Maiden Name (if applicable) N/A
2. a. " Have you ever had your name changed? _ No If yes, give the reason for the change and provide the
full name(s).
b. Other names used at any time (incloding aliases), N/A
3 a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? Nop
4, Affiant’s Occupation or Profession. Corporate Secretary, White Mountains Insurance Group, Ltd.
5. Affiant’s business address. 80 South Main Street, Hanover, NH 03755

Businiess telephone. (603) 640-2206

6. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Depree Obtained
‘Whitemore School, UNH Durham, NH 09/70-12/75 B.S.
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Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Depree Obtained

Other Training: Name

City/ State Dates Attended (MM/YY) _ Degree/Certification Obtained

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental

Information)
7. List of memberships in professional societies and associations.
None
8. Present or proposed position with the applicant entity. Corporate Secretary

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, parterships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient.

SEE ITEM 9 ATTACHED

Beginning/Ending

Dates (MM/YY) - Employers’ Name

Address City | State/Province
Country ) Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers’ Name

Address City _ State/Province
Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers’ Name

Address City State/Province
Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers’ Name
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Address City State/Province

Country Postal Code Phone Offices/Positions Held
Fax ‘ Supervisor / Contact
10. a. Have you ever been in a position which required a fidelity bond? __ No If any claims were made on the

bond, give details,

b. Have you ever been denied an individual or posttion schedule fidelity bond, or had a bond canceled or
revoked? No Ifyes, give details.

11. List any professional, occupational and vocational licenses (including licenses to sell securtties) issued by any public
or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if the

space provided is insufficient. NONE
Organization /Issuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)
Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

Organization /Tssuer of License Address

City State/Province Country Postal Code
Licens;a Type License # Date Issued (MM/YY)

Détc Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

i2. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any
regulatory authority, or any public administrative, or governmental licensing agency?
No

b. Had any occupational, professional, or vocational license or permit you hold or have held,
been subject to any judicial, administrative, regulatory, or disciplinary action?
Neg
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c. Been placed on probation or had a fine levied against you or your occupational,
professional, or vocational license or permit in any judicial, administrative, regulatory, or :
disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? No :

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any
judicial, administrative, regulatory, or disciplinary action, from violating any federal state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10} years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

J Had a lien, or forcclosure action filed against you or any entity while you were associated with that entity?
No

If the response to any question above is answered “Yes”, please provide details including dates, locations, disposition,
etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” {including the terms “controlling,” “controlled by” and “under common control with™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by contract other than a commercial contract for goods or
nonmanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other

person. NONE

If any of the stock is pledged or hypothecated in any way, give details. N/A
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14. Will you or members of yow immediate family subscribe to or own, beneficially or of record, shares of stock of any
entity subject to repulation by an insurance regulatory authority, or its affiliates? An “affiliate” of, or person
“affiliated” with, 2 specific person, is a person that directly, or indirectly through one or more intermediaries, controls,
or is controlled by, or is under common control with, the person specified.

YES

If eny of the shares or stock are pledged or hypothecated in any way, give details,

N/A

L5. Have you ever been adjudged a bankrupt? No

16. To your knowledge has any company or entity for which you were an officer or direclor, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a  permit, license, or certificate of authority by any regulatory ‘authority, or
Governmental licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other stmilar proceeding)?
Yes —see Item 16.b attached

c. Been placed on probation or had a fine levied against it or against its permt, license, or certificate of authority in
any civil, criminal, adminsstrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided.

Dated and signed this g day of D,M-»(.)LPFI%t /W AA hereby certify under penalty of perjury that I

am acting on my own behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief.

L e (Signature of Affiant)
State of L\: v
County of @m %m
Personally appeared before me the above named _Dennis Paul Beaulieu personally known to me, who, being

duly swormn, deposes and says that he executed the above instrument and that the statements and answers contained therein are
true and correct {o the best of his knowledge and behef

Subscribed and swormn 1o before me this l !Q day W

(Notary Public)

My Commission Expires o AANGY-LEONARD

Notary Public, Mew Hampshite
sey Commission xpires Jupe B, 2008
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BIOGRAPHICAL AFTIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Jull Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names),

White Mountains Insurance Group, Ltd,

80 South Main Street, Hanover, NH 03755

603-640-2200

1. a. Affiant’s Full Name (Initials Not Acceptable). Dennis Paul Beaulien

b.  Maiden Name (if applicable) N/A

2. Affiant’s Social Security Number Qi

3. Government Identification Number if not a U.S. Citizen N/A

4. Foreign Student ID# (if applicable) DN/A

5. Date of Birth: (MM/DD/YY) (il lace of Birth; City Rochester
State/Province NH Country USA

6. Name of Affiant’s Spouse (if applicable) Linda Beaulieu

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending s

Dates State/
(MM/YY) Address City Province Country Postal Code
2/93-current Dunbarion INH USA 03046
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Drated and signed this /£ day OLDW./ZM 2 3 gt Alm—rwv‘t A

I hereby certify under pemlry of perjury that T am acting on my own behdlf, and that the foregoing statements are true and

correct to the best of my knowledge and beliel.
Do et
(Signature of Affiant)

State of Q&Al_-u&mps}»\./@

County of, Q(Y AT

Personally appén)ed before me the above named __Dennis Paul Beaulicu _personally known to me, who, being duly swormn,
deposes and says that he exccuted the above instrument and that the statements and answers contained therein are true and

correct to the best of his knowledge and behef

Subseribed and swomn to before me this k lg day of [ Y AN h)gg

Notary Public)

(SEAL) _ My Commission

NANGY LEONART
Hotary Public, New Hampshirs -
i3 Gommigsion Expires Jung §, 7007
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AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in a summary - |

background report prepared for the State Insurance Department by the Vendor shall remain confidential
and shall not be subject to further disclosure under any state public records statutes.

I, Dennis Paul Beaulien, presently residing a (i NNSEENANINER D uib arton, NEU 03046 am affiliated with or proposed
to be affiliated with which s applying for licensure or a permit te organize with the

Department of Insurance,

I understand that the Departtent of Inswrance will conduct an investigation of my
background. In that regard, I hereby waive any right of confidentiality as it reasonably relates (o this inquiry I hereby give my
permission to any court, law enforcement agency, employer, firm, or person, to disclose any knowledge and information they
have conceming me which is requested by the ' _ Department of Insurance either
directly or via a vendor to act acting on its behalf in the capacity as described herein and waive any provisions of law which
forbids the disclosure of such information. I further consent and request that the State Department of Insurance, its
representative, or the [ Vendor] be provided with n certified copy of any such record ¢ oncerning me which they may deem
necessary in the performance of their investigation. However the authorization to courts and law enforcement agencies is
inapplicable to records which have been expunged in accordance with law,

I recognize the right of the Department of Insurance to treat at its discretion, or by
operation of law, certain sources as confidential and its right to withhold from me or my agent the information identifying of
such confidential sources. However, to the extent quthorized by the Fair Credit Reporting Act, I do have the right to review
any information g athered in any report regarding my background and the right to dispute and submit corrections of such
information as deemed appropriate

A true copy of this Authority for Release of Information shall be valid and have the same force and cffect as the signed
original. (7
g&t 2 Date: ff‘%a A =
. e
Signature}

(P A

s
State of V" 4.
County of Yy 0 .

Sworn to and Schibed before me this _ | bt day of

[SEAL] Notary Public

My comurnission Expires:

NANCT TEORRRD
Matery Publiz, New Hampshire
+4; Sommission Expires Jung §, 2000
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6/01 - current

9/94 - 6/01

10/99 - 6/01

10/%9 - 6/01

6/99 - 1/01

11/94 - 10/99

3/95 - 6/99

10/91 - 6/94

2/88 - 10/91

2/76 - 2/88

EMPLOYMENT HISTORY

White Mountains Insurance Group, Ltd.
80 South Main Street, Hanover, NH 03755
Phone: (603} 640-2206 Fax: (603) 640-2250

White Mountains Insurance Group, Ltd.
80 South Main Street, Hanover, NH 03755
Phone: (603) 640-2206 Fax: (603) 640-2250

American Centennial Insurance

3501 Silverside Rd., Suite 203

Wilmington, Delaware 19810

Phone: {302) 479-2100 Fax: (302) 479-2103

Peninsula Insurance Company
Peninsula Indemuity Company

112 E. Market Square, Salisbury, Maryland 21803-0108

Phone: (410) 742-5132 Fax: (410) 742-1987

Waterford Insurance Company
80 South Main Street, Hanover, New Hampshire
Phone: (603) 640-2206 Fax: (603) 640-2250

White Mountains Holdings, Inc.
80 South Main Street, Hanover, New Hampshire 03755
Phone: (603) 640-2206 Fax: (603) 640-2250

White Mountains Insurance Company
1117 Eim Street, Manchester, New Hampshire 03101
Phone: (603) 666-9642 Fax: (800) 762-4574

New Dartmouth Bank
1155 Elm Street, Manchester, New Hampshire 03101

Phone: (603) 647-3816

Dartmouth Bancorp
2 College Park Drive, Hooksett, New Hampshire

Indian Head Banks, Inc.
1 Indian Head Plaza, Nashua, New Hampshire
FPhone: (603) 886-5939
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Secretary & Treasurer

Vice President
& Corporate Secretary

Company Secretary

Asst. Secretary

Secretary

Vice President and
Secretary

Chief Financial
Officer and Secretary

Chief Financial Officer

Various-last position held -
Chief Financial Officer

Various - last position held -
Director of Asset/Liability




ITEM 16.b

I joined Dartmouth Bancorp in February 1988 as Controller and was promoted to Chief Financial Officer in 1991, Dartmouth
Bancorp was a one-bank holding company, domiciled in New Hampshire, and parent of Dartmouth Bank (the “Bank™),

The Bank was one of six major New Hampshire banks that failed in 1991 due to a severe economic recession that hit the state
in the late 1980s and early 1990s. Preceding its closure, the Chief Executive Officer and his senior staff, of which T was a
member, worked with the Federal Deposit Insurance Corporation (the “FDIC”) to try and recapitalize the Bank, first by
obtaining “open bank” assistance from the FDIC. These efforts were unsuccessful and the FDIC placed the bank into
receivership on October 10, 1991, Preceding the closure, Bank management, with the full knowledge and consent of the
FDIC, had been pursuing the formation of New Dartmouth Bank to bid on the assets of the failed Bank. Capitalized with $41
million in private investor capital, New Dartmouth Bank was successful in its bid for the failed Bank and purchased certain
assets and assumed certain liabilities of the former Bank, and two other failed New Hampshire institutions, Numerica Savings
Bank and New Hampshire Savings Bank, in a “shared equity” arrangement with the FDIC. The Chief Executive Officer and
his staff, with the FDIC’s approval, stayed on as the senior staff of New Dartmouth Bank. New Dartmouth Bank was sold to
Shawmut National Corporation in June, 1994 at a premium and the FDIC received an eatly redemption of its preferred stock,
also at a premium. Dartmouth Bancorp, subsequent to the failure of the Bank, declared bankruptcy in the United States
Bankruptcy Court for the District of New Hampshire.

I remained as Chief Financial Officer of New Dartmouth Bank until its sale to Shawmut in 1994.
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BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
{Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

White Mountains Insurance Group, Lid.

80 South Main Sireet, Hanover, NH 03755

603-640-2200

Type of entity (i.e. insurance company, premium finance company, etc.); Financial Services Holding Company

In connection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully,) IF
ANSWER I8 “NO” OR “NONE,” SO STATE.,

1, a. Affiant’s Full Name (Initials Not Acceptable). David Thomas Foy
b. Maiden Name (if applicable) N/A
2. a. Have you ever had your name changed? _ No If yes, give the reason for the change and provide the
full name(s).
b. Other names used at any time (including aliases). N/A
3. a. Are you a citizen of the United States? Yes
b, Are you a citizen of any other country, if so, what country? No
4. Affiant’s Occupation or Profession. Chief Financial Cfficer, White Mountains Fnsurance Group. Lid.
5. Affiant’s business address. 370 Church Street, Guilford, CT 06437

Business telephone. (203) 458-2380

0. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Rochester Institute of Technology ~ Rochester, NY 09/84 — 02/89 B.S. Applied Statistics
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Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Other Training: Name City/ State Dates Attended (MM/YY)  Depree/Certification Obtained

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university, If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental
Information)

7. List of memberships in professional societies and associations.

Fellow - Society of Actuaries; Member — American Academy of Actuaries

8. Present or proposed position with the applicant entity.  Chief Financial Officer

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise {up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient,

Beginning/Ending
Dates (MM/YY). _03/03_- present  Employers’ Name White Mountains Insurance Group, Litd.

Address 80 South Main Street City Hanover State/Province  NH

Country USA Postal Code 03755  Phone {603) 640-2200 Offices/Positions Held Chief Financial Officer

Fax _(603) 643-4592 Supervisor / Contact

Beginﬁing/Ending .
Dates (MM/YY) _06/93 - 03/03 Employers’ Name Hartford Life Insurance Company

Address Hartford Plaza City _ Hartford State/Province  CT

Country USA Postal Code 06115 Phone (860) 547-5000 _ Offices/Positions Held Sr. VP.CFO, Treasurer & Director

Fax _(860) 843-3390 Supervisor / Contact

Beginning/Ending

Dates (MM/YY} _03/89 - 05/93  Employers’ Name Milliman & Robertson

Address 2445 M Street City  Washington State/Province DC

Country USA Postal Code 20037  Phone (703) 917-0143 Offices/Positions Held __ Various Actuarial Roles

Fax _ (703) 827-9266 Supervisor / Contact

Beginning/Ending
Dates (MM/YY) - Employers’ Name
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Address - City State/Province

Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
10. a. Have you ever been in a position which required a fidelity bond? __No If any claims were made on the

bond, give details. _N/A ;

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked? No Ifyes, give details. N/A

1. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if the

space provided is insufficient. NONE
Organization /Issuer of License Address
City State/Province Country Postal Code
License Type License # ' Date Issued (MM/YY)
Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

Organization /Issuer of License Address

City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date BExpired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

12. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any
regulatery authority, or any public administrative, or governmental licensing agency?
No

b, Had any occupational, professional, or vocational license or permit you hold or have held,
been subject to any judicial, administrative, regulatory, or disciplinary action?
No
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13.

c, Been placed on proBation or had a fine levied against you or your occupational,
professional, or vocational lcense or permit in any judicial, administrative, regulatory, or
disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e, Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? No

f. Had adjudication of guilt withheld, had a sentence ifnposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any
judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securitics or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any '

provisions of small loan laws, banking or trust comipany laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

I Had a lien, or foreclosure action. filed against you or any entity while you were associated with that entity?

No

If the response to any question above is answered “Yes”, please provide details including dates, locations, disposition,
etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”} means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by contract other than a commercial contract for goods or
nonmanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent {10%) or more of the veting securities of any other
person. NONE

If any of the stock is pledged or hypothecated in any way, give details. N/A
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14, Will you or members of your inmediate family subscribe to or own, beneficially or of record, shares of stock of any
entity subject te regulation by an insurance regulatory authorty, or its affiliates? An “affiliate” of, or person
“affiliated” with, a specific persen, Is a persoh that directly, or indirectly through one or more intermediaries, controls,
or is controlied by, or is under commen control with, the person specified.

YES

If any of the shares or stock are pledged or hypothecated 1n any way, give details.

N/A

15. Have you ever been adjudged a bankrupt? No

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and pive details. When responding to questions (b) and (c)
affiant should also include any events within twelve {(12) months after his or her departure from the entity.

a. Been refused a permit, license, .or centificate of authority by any regulatory authority, or
Governmental licensing agency? No

b, Had its permil, 1icénse, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other similar proceeding)?

No

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of anthority in
any civil, ciminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided.

Dated and signed this ! day of "o evmpe . at é«x\\% 01 hereby certify under penalty of perjury that I

am actmg on my own behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief,

/\JWA%W

(Signature of Affiant)

State of CC‘)V\(\P o Nl

County of ‘L\Sp N AR g e

Personally appeared before me the above named _David Thomas Foy personally known to me, who, being
duly sworn, deposes and says that he executed the above instrument and that the statements and answers contained therein are

true and cerrect to the best of his knowledge and belief.

Subscribed and sworm to before me this kSk day of '\J € e iz, 2005 S

o Do e ) ‘sz\/

Torleaa O N7 q (Notary Hublic)
0\ o\ O M

My Commission Expires
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" BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names), '

White Mountains Insurance Group, Ltd.

81) South Main Street, Hanover, NH 03755

603-640-2200

1. a Afﬁant’s Full Name (Initials Not Acceptable). David Thomas Foy
b. Maiden Name (if applicable) N/A

2. Affant’s Social Security Number (U S NEEENED

3.  Government Identification Number if not a U.S, Citizen N/A

4.  Foreign Student ID# (if applicable) N/A

5. Date of Birth: (MM/DD/YY) (ENENER Place of Birth: City Concord
State/Province New Hampshire Country USA

6. Name of Affiant’s Spouse (if applicable) Ruperta Dadia Foy

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending
Dates State/

(MM/YY) Address City Province Country Postal Code

10/03-present (ENG—_G—_—— Old Saybrook CT USA 06475
11/96-10/03 Weatogue CT USA 06089

06/93-11/96 Weatogue CT USA 06089
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Dated and signed this i el day of ;}ec £ e L‘E,/ at & X &\/r!ﬁ

1 hereby certify under penalty of perjury that 1 am acting on my own behalf, and that the foregoing statements are true and

correct to the best of my knowledpe and belief, S{/{/

gignamre of Affiant)

State of AN oK

County of \\\S'Q,\_/\} @OL WX

Personally appeared before me the above named ___David Thomas Foy  personally known to me, who, being duly sworn,
deposes and says that he executed the above instrument and that the statements and answers contained therein are true and

correct to the best of his knowledge and helief,

Subscribed and sworn to before me this \35( day of bﬁc& m&;@,"/ 20 O

Ton Oom (o A uhg.,’».%lotary Public)
My Commussion Expires __ ¢\ ! 2\ ‘d'\—[

(SEAL)
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AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in a summary
background report prepared for the State Insurance Department by the Vendor shall remain confidential
and shall not be subject to further disclosure under any state public records statutes.

I, David Thomas Foy, presently residing at (N ENENNED O}d Saybrook, CT am affiliated with or proposed to be affiliated
with which is applying for licensure or a permit to organize with the
: Department of Insurance.

I understand that the Department of Insurance will conduct an investigation of my
background. In that regard, I hereby waive any right of confidentiality as it reasonably relates to this inquiry I hereby give my
permission to any court, law enforcement agency, employer, firm, or person, to disclose any knowledge and information they
have concerning me which is requested by the Department of Insurance either directly
or via a vendor fo act acting on its behalf in the capacity as described herein and waive any provisions of law which forbids
the disclosure of such information. I further consent and request that the State Department of Insurance, its representative, or
the [Vendor] be provided with a certified copy of any such record concerning me which they may deem necessary in the
performance of their investigation. However the authorization to courts and law enforcement agencies is inapplicable to records
which have been expunged in accordance with law.

I recognize the right of the Department of Insurance to treat at its discretion, or by
operation of law, certain sources as confidential and its right to withhold from me or my agent the information identifying of
such confidential sources. However, to the extent authorized by the Fair Credit Reporting Act, I do have the right to review
any information gathered in any report regarding my background and the right to dispute and submit corrections of such
information as deemed appropriate

A true copy of this Authorily for Release of Information shall be valid and have the same force and effect as the signed
original.

IOM 7/\W,Qm%9 Date: {2 ~ 1~ O
)

(Signature

witnesses:
T

This document was executed and sipned in the presence of the follows
v
- Ja - D
1 . . i 2. o g i

)R e

/
State of CLS LT ?D—*\M
County of N\ D¢ 1. N LAN N2~

Sworn to and subscribed before me this \SJ( day of he( Q,bc\\oéf ,20 (OIS

[SEAL] Notary Public " yn. (oo o e f\-’\(

My commission Expil-‘es: \Q\ 0 \0\—{
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BIOGRAFPHICAL AFFIDAVIT

- To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

White Mountaing Insurance Group, Ltd.

80 South Main Street, Hanover, NH 03755

603-640-2200

Type of entity (i.e. insurance company, premium finance company, etc.): Financial Services Holding Company

In connection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). Jess Brian Palmer
b. Maiden Name (if applicable) N/A
2. a. Have you ever had your name chanpged? _ No If yes, give the reason for the change and provide the

full name(s).

b. Other names used at any time (including aliases). J. Brian Palmer (signs name J.B. Palmer)
3, a. Are you a citizen of the United States? Yes
b. ~ Are you a citizen of any other country, if so, what country? No

4.  Affiant’s Occupation or Profession. Chief Accounting Officer

5. Affiant’s business address, 80 South Main Stréet, Hanover, NH 03755

Business telephone.  (603) 640-2200

6. Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Bachelor of

University of Massachusetts  Amherst, MA 09/90 — 02/95 Business Administration
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Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Other Training: Name City/ State Dates Attended (MM/YY)  Degree/Certification Obtained

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental
Information)

7. List of memberships in professional societies and associations.

American Institute of Certified Public Accountants (AICPA), Massachugetts Society of Certified Public

_Accountants (MSCPA)

8. Present or proposed position with the applicant entity. Chief Accounting Officer

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise {(up to and
* including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first, Attach additional pages if the space provided is insufficient.

Beginning/Ending
Dates (MM/YY) 6/1/01 - _present Employers' Name _White Mountains Insurance Group, Lid.

Address _80 South Main Strect City _Hanover State/Province _NH
Country UsA Postal Code _03735 _ Phone _(603) 640-2200 __ Offices/Positions Held Chief Accounting Qfficer
Fax _(603) 643-4592 Supervisor / Contact

Beginning/Ending

Dates (MM/YY) 11/99 - 6/1/01 _Employers’ Name _ White Mountaing Management Company

Address _80 South Main Street City _Hanover State/Province _NH
Country _USA Postal Code _03755 _ Phone _{603) 640-2200 Offices/Positions Controller

Fax _(603) 643—4592 Supervisor / Contact

Beginning/Ending

Dates (MM/YY) _6/95 - 11/99 Employers’ Name _PricewaterhouseCoopers

Address _160 Federal Street City _Boston State/Province _MA
Country _USA Postal Code _02110 _Phone _{617) 428-8400 Offices/Positions __Senior Accountant
Fax _(617) 439-7393 Supervisor / Contact

Beginning/Ending
Dates (MM/YY) - Employers’ Name
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Address City State/Province
~ Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
10. a. Have you ever been in a position which required a fidelity bond? If any claims were made on the

bond, give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or

revoked? No  If ves, give details.

11. List any professional, occupational and vocational licenses (including licenses o sell securities) issued by any public

or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held

in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if the

space provided is insufficient.

Organization /Issuer of License Commonwealth of MA, Board of Public Accountancy Address 239 Causeway Street, Ste 450

Postal Code 02114

City _Boston __ State/Province _MA Country _USA
License Type Certified Public Accountant License # _19503
Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

Date Issued (MM/YY) _12/98

Organization /Issuer of License Address
City State/Province _ Country Postal Code
License Type License # Date Issued (MM/YY)
Date Expired (MM/YY) __ Reason for Termination
Non-insurance Regulatory Phone Number (if known)
12. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:
a. Been refused an occupational, professional, or vocational license or permit by any
regulatory authority, or any public administrative, or governmental licensing agency?
No
b, Had any occupational, professional, or vocational license or permit you hold or have held,

been subject to any judicial, administrative, regulatory, or disciplinary action?

No
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13.

c. Been placed on probation or had a fine levied against you or your occupational,
professional, or vocational license or permit in any judicial, administrative, regulatory, or
disciplinary action? Ng

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

€. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? No

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g. Been subject to a cease and desist letter or order, or enjoined, cither temporarily or permanenily, in any
Jjudicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

- Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity?

No

If the response to any question above is answered “Yes”, please provide details including dates, locations, disposition,
etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with’™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by contract other than a commercial contract for goods or
nonmanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other
person. NONE

If any of the stock is pledged or hypothecated in any way, give details. N/A
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14. Will you or members of your immediate family subscribe to or own, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affiliates? An “affiliate” of, or person
“affiliated”” with, a specific person, is a person that directly, or indirectly through one or more intermediaries, controls,
or is controlled by, or is under common control with, the person specified.

YES

If any of the shares or stock are pledged or hypothecated in any way, give details.

N/A

15. Have you ever been adjudged a bankrupt? No

lo. To your knowledge has any company or entity for which you were an officer or director, trustee, mvestment
commiitee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and {c)
affiant should also include any events within twelve (12} months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or
Governmental licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
judicial, administrative, reguiatory, or disciplinary action {including rehabilitation, liquidation, receivership,
conservatorship, federal bankropicy proceeding, state insolvency, supervision or any other similar proceeding)?
No

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in
any civil, criminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided.

Dated and signed this 72 il day of &-\)é“ L A =20C. 2 1 hereby certify under penalty of perjury that I

am acting on my own behalf, and that the foregoing statements are true and correct to the best of my/knowledge and belief.

\/E pcg/ O
(

(Signature of Affiant)

State of 4/& /1o /‘4; 12
County of §, [7/{4//7

Personally appeared before me the above named _Jess Brian Palmer personally known to me, who, being
duly sworn, deposes and says that he executed the above instrument and that the statements and answers contained therein are
true and correct to the best of his knowledge and belief.

Subscribed and sworn to before me this f\}A // day of /)4’/ . 4’!/ 2005 .

oo e

{Notary Pubiic)

ANDRER R. CROWE
Netary Public
Commonwealth of Massqchuseﬂs

v Commissian Expires
* " May 29, 2008

My Commission Expires
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BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

White Mountains Insurance Group, Lid,

80 South Main Street, Hanover, NH 03755

603-640-2200

1. a. Affiant’s Full Name (Initials Not Acceptable)., Jess Brian Palmer

b. Maiden Name {if applicable) N/A

2, Affiant’s Social Security Number VN

3.  Government Identification Number if not a U.8. Citizen N/A

4, Foreign Student ID# (if applicable) N/A

5. Date of Birth: (MM/DD/YY) NN, Place of Birth: City Boston
State/Province MA Country USA

6. Name of Affiant’s Spouse (if applicable) Marci Palmer

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending

Dates State/
(MM/YY) Address . City Province Country Postal Code

8/03-present (i ENNGGNENG—_ Grafton MA USA 01536
11/99-8/03 (TN, ::ficid NH USA 03748
1197-11/99 (NN  Westhoro MA USA 01581
11/95-11/97 NSNS - Northboro MA USA 01532

5/88-11/95 Hopkinton MA USA 01748
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f-,"l/ o .
Daled and signed this_7 day of PIUEMBIR 5 Tee?
1 hereby certify under penalty of perjury that 1 am acting on my own behalf, and that the foregoing stajaments are true and

correct (o the best of my knowledge and belief. X/B P
(J ' {Signature of Affiant)

State of {sz@u‘g@:z:; ;/__/j
County of_ r/\///y

Personally appeared before me the above named __ Jess Brian Palmer __personally known to me, who, being duly sworn,
deposes and says that he executed the above instrument and that the statements and answers contained therein are true and

correct (o the best of his knowledge and bchcf
Subscribed and sworn to before me this ;{f { day of A{;WL!,/ 2003

el

{[  ANDREAR. CROWE
- Notary Publi ;
‘ Commonwezl?}:yoi Muscsuchusel!s (Notary Public)
! My Comrnission Expires :
(SEAL) P Moo 005 i My Commission Expires
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AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in a sumimary
background report prepared for the State Insurance Department by the Vendor shall remain confidential
and shall not be subject to further disclosure under any state public records statutes,

I, Jess Brian Palmer, presently residing atyf i NEANINID Grafton, MA 01536 am affiliated with or proposed to be

affiliated with which is applying for licensure or a permit to otganize with
the Department of Insurance.
1 understand that the Department of Insurance will conduct an investigation of my

background. In that regard, I hereby waive any right of confidentiality as it reasonably relates to this inquiry I hereby give my
permission to any court, law enforcement agency, employer, firm, or person, to disclose any knowledge and information they
have concerning me which is requested by the Departroent of Insurance either directly
or via a vendor to act acting on its behalf in the capacity as described herein and waive any provisions of law which forbids
the disclosure of such information. I further consent and request that the State Department of Insurance, its representative, or
the [Vendor] be provided with a certified copy of any such record concerning me which they may deem necessary in the
performance of their investigation. However the authorization to courts and law enforcement agencies is inapplicable to records
which have heen expunged in accordance with law. '

I recognize the right of the Department of Insurance to treat at its discretion, or by
operation of law, certain sources as confidential and its right to withhold from me or my agent the information identifying of
such confidential sources. Fowever, to the extent authorized by the Fair Credit Reporting Act, I do have the right to review
any information gathered in any report regarding my background and the right to dispute and submit corrections of such
information as deemed appropriate

A true copy of this Autharjty for Release of Information shall be valid and have the same force and effect as the signed
original.
VR by

g (Signature)
This documet was executed and signed in the presence of the following witnesses:

1. %ﬂz/ / 2/]‘(/1,{ z.wémi

State of /[W Gy emst ST

County of_Jv7/4/47
T ot
Sworn to and subscribed before me thisof/ day of _/¢” 0 mdir , 20 ()u?,.! .

R o/

[SEALJ Notary Public

Date: I [2 I !O?W

My commission Expires:

ANDREA R. CROWE
Motary Public
Commonwealth of Massachusalts
My Commission Expires
May 29, 2002
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BIOGRAPHICAL AFFIDAVIT

~ To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
{Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names),

‘White Mountains Insurance Group, Lid.

80 Scouth Mam Street, Hanover, NH 03755

603-640-2200

Type of entity (i.e. insurance company, premium finance company, etc.): Financial Services Holding Company

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. ( Attach a ddendum or separate s heet i f s pace hereon is insufficient to answer any question fully.) IF

ANSWER IS “NO” OR “NONE,” SO STATE.

L. a. Affiant’s Full Name (Initials Not Acceptable). Robert Lawrence Seelig

b. Maiden Name (if applicable).
2. a. Have you ever had your name changed? _ No if yes, give the reason for the change and provide the
full name(s).
b. Other names used at any time (inchiding aliases). N/A
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? No
4. Affiant’s Occupation or Profession.  V.P. & General Counsel, White Mountains Insurance Group, Ltd.
5. Affiant’s business address. 80 South Main Street, Hangver, NH 03755

Business telephone. (603) 640-2200

6. Education and Traimng:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Duke Unrversity Durham, NC 8/86 — 5/90 B.S.E.
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Graduate Siudies: Collepe/ University City/ State Dates Attended (MM/YY) Degree Obtained

Duke University Durham, NC g/89 — 5/91 M.B.A
University of Chicago Chicago, IL 10/9]1 — 6/94 1.D.
Other Training: Name City/ State Dates Attended (MM/YY)  Degree/Certification Obtained

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental

Information}

7. List of memberships in professional societies and associations.

Member of the Bar — State of New York: Member - American Bar Association

3. _ Present or proposed position with the applicant entity. Vige President & General Counsel

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient,

Beginming/Ending
Dates (MM/YY) _02/03 - present  Employers’ Name White Mountains Insurance Group, Ltd.

Address 80 South Main Street City _ Hanover State/Province  NH

Country _UUSA Postal Code 03755  Phone (603) 640-2200 Offices/Positions Held Vice President & General Counsel

Fax _(603) 643-4592 Supervisor / Contact

Eeginning/Ending .
Dates (MM/YY) 09/02 - 02/03  Employers’ Name OneBeacon Asset Management, Inc,

Address 80 South Main Street City __Hanover State/Province NH

Country _USA_ Postal Code _03755_ Phone (603) 640-2200 Offices/Positions Held Vice President & General Counsel

Fax (603) 643-4592 Supervisor / Contact

Beginning/Ending .

Dates (MM/YY) 10/94 - 9402 Employers’ Name Cravath, Swaine & Moore

Address 8235 Eiphth Avenue City _New Y'ork State/Province  NY

Country _USA_ Postal Code _10019  Phone (212) 474.1000 Offices/Positions Held __Associate -

Fax_(212) 474-3700 Supervisor / Contact
Beginning/Ending
Dates (MM/YY) - Employers’ Name
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Address City State/Province

. Country Postal Code Phone Offices/Positions Held
Fax Superviser / Contact
10. a. Have you ever been in a position which required a fidelity bond? _No If any claims were made on the

bond, give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked? No _ If yes, give details.

11, List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held
in the past. For any non-insurance regulatory igsuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if the
space provided is insufficient.  Member of the Bar — State of New York

Organization /Issuer of License State of New York - Office of Court Administration Address PO Box 2806, Church St Station

City _New York State/Province NY Country USA Postal Code ___10008
License Type License # __ 26652%7 Date Issned (MM/YY) _ 04/95
Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known) (212) 428-2800

Organization /Issuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Nen-insurance Regulatory Phone Number (if known)

12.

In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an oceupational, professional, or vocational license or permit by any
regulatory authority, or any public administrative, or governmental licensing agency?

No

b. Had any occupational, professional, or vocational license or permit you held or have held,
.been subject to any judicial, administrative, regulatory, or disciplinary action?
No
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13.

c. Been placed on probation or had a fine levied against you or your occupational,
professional, or vocational license or permit in any judicial, administrative, regulatory, or
disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty,-or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? No

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any .

judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securities or banking? No

h. Been, within the Tast ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Govermment? No

j- Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity?

No

If the response to any question above is answered “Yes”, plcase provide details including dates, locations, disposition,
etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (incleding the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indireet, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by contract other than a commercial contract for goods or
nonmanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other

person. NONE

If any of the stock is pledged or hypothecated in any way, give details. N/A
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14, Will you or members of your immediate family subscribe to or own, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affiliates? An “affiliate” of, or person
“affiliated” with, a specific person, is a person that directly, or indirectly through one or more intermediaries, controls,
or is controlled by, or is under common control with, the person specified. Yes — Insignificant percentage

If any of the shares or stock are pledged or hypothecated in any way, give details.

N/A

15. Have you ever been adjudged a bankrupt? No

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events oceur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and {c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or
Governmental licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
Judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceedlng, state msolvency, supervision or any other similar proceeding)?

No

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in
any civil, criminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided.

Dated and signed this 2—4 day of m OV, W at /%JANH/ ﬁ I hereby certify under penalty of perjury that 1

am acting on my own behalf, and that the foregoing statements are true and correct to the bi%nz}m&ledémd belief.

_ASignature of Affiant)

State of ﬂw_#&mg;ﬁirg |
County ofﬁy’g—ﬁ%

Personally apg)red before me the above named _Robert Lawrence Seelig personally known to me, who, being
duly sworn, deposes and says that he executed the above instrument and that the statements and answers contained therein are

true and correct to the best of his knowledge and belief.
200X.

Subscribed ﬁnd swomn to before me this ZLi day of pﬂ\/ nn A&V

(Notary Public)

My Commnission Expitesypyov i zonsnn
Kotary Public, New Hampshire
%y Commission Expires June B, 2006
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BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance tegulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

White Mountains Insurance Group, Ltd.

89 South Main Street, Hanover, NH 03755

(603) 640-2200

1. a. Affiant’s Full Name (Initials Not Acceptable). Robert Lawrence Seelig

b. Maiden Name (if applicable) N/A
2. Affiant’s Social Security Number (G NNG__—_—)

3. Government Identification Number if not a U.S. Citizen N/A

4. TForeign Student ID# (if applicable) N/A

5. Date of Birth: (MM/DD/YY) QUMMM  Place of Birth: City Washington, DG
State/Province Country USA

6. Name of Affiant’s Spouse (if applicable) Karin Jo Dell’ Antonia

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending

Dates . State/
{(MM/YY) Address City Province Country Postal Code
10/02-present Hanover NH USA 03755

396-10/02 QN New York NY USA 10011
10/94-3/96 _ (A SENEEEEND New York NY USA 10014
9/93-10/94  GEENENRANNINNNN, Chicago IL, UsA 60614
6/93-9/93 (NN New *fork NY Usa 10014
9/92-6/93 Chicago IL USA 60637
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Dated and signed this 2—"’ dfly of QQLM n H
T hereby certify under penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and

" correct 1o the best of my knowledge and belief. { A}ﬁ

. TSignatare of Affiant)

State of O Db\) L\'WMPS\'\\Y-&
couny of Yy oo

Personally a ed before me the above named __ Robert Lawrence Seelig personally known to me, who, being duly sworn,
deposes and says that he execnted the above instrument and that the statements and answers contained therein are true and
correct 1o the best of his knowledge and belief.

n Nov 0
Subscribed and sworn to before me this 7.“6 day of _{ WW 20 3

Public)

(SEAL) | My Commission Expir

c, New HamPSh'fE

)
Puhh
Hotary Expires June 6, 2008

Wy Commission
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AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in a summary
background report prepared for the State Insurance Department by the Vendor shall remain confidential
and shall not be subject to further disclosure under any state public records statutes,

L, Robert Lawrence Seelig, presently residing at SN anover, NH am affiliated with or proposed to be affiliated
with which is applying for licensure or a permit to organize with the
Department of Insurance,

T understand that the Department of Insurance will conduct an investigation of my
background. In that regard, 1 hereby waive any right of confidentiality as it reasonably relates to this inquiry I hereby give my
permission to any court, law enforcement agency, employer, firm, or person, to disclose any knowledge and information they
have concerning me which is requested by the Department of Insurance either
directly or via a vendor to act acting on its behalf in the capacity as described herein and waive any provisions of law which
forbids the disclosure of such information. I further consent and request that the State Department of Insurance, its
representative, or the [ Vendor] be provided with a certified ¢ opy of any such record ¢ oncerning me which they may deem
necessary in the performance of their investigation. However the authorization to courts and law enforcement agencies is
irapplicable to records which have been expunged in accordance with law,

I recognize the right of the Department of Insurance to treat at its discretion, or by
operation of law, certain sources as confidential and its right to withhold from me or my agent the information identifying of
such confidential sources. However, 1o the extent authorized by the Fair Credit Reporting Act, [ do have the right to review
any i nformation g athered in any report regarding my background and the right to dispute and submit corrections of such
information as deemed appropriate

A true copy of this Authority for Release of Information shall be valid and bave the same force and effect as the signed

original. | % M/%/S/Q : Dmﬁ o W\:LU/ ?_LLZOOCS

(Signaturgf~”

This document was executed and signed in the presence of the following witnesses:

1. D/Wt—to ?,e,,:.«,g,u/ 2.

State of& &25 A0 &% %ggk'] YL
County of /(2!,5,\

Sworn to and subscribed before me this 2.4 day of oJ &VV\\lLV ,20 (05

[SEAL] Notary Public

ires: n

Notary Public, New Hampshire
&y Commission Expires June 6, 200¢

My commission E
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BIOGRAPHICAL AFFIDAVIT

~ To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

White Mouniains Insurance Group, Ltd.

80 South Main Street, Hanover, NH 03755

603-640-2200

Type of entity (i.e. insurance company, premium finance company, etc.): Financial Services Holding Company

In connection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafter s et forth. ( Attach a ddendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” 80 STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). Raymond Joseph Rene Barrette
b. Maiden Name (if applicable) N/A
2. a. Have you ever had your name changed? __No If yes, give the reason for the change and provide the
full name(s).
b. Other names used at any time (including aliases). N/A
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? No
4. Affiant’s Occupation or Profession. President & CEO, White Mountains Insurance Group, Ltd.

5. Affiant’s business address. 80 South Main Street, Hanover, NH 03755

Business telephone. (603) 640-2200

6. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Laval University Quebec City, PQ Canada___1969-1973 B.S.
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Graduate Studies: College/ University City/ State Dates Attended (MM/YY)

Degree Obtained

Other Training: Name City/ State Dates Attended (MM/YY)

Degree/Certification Qbtained

(Note: If affiant attended a foreign school, please provide fisll addiess and tel
applicable provide the foreign student Identi
Information)

/.

ephone number of the college/university, If
fication Number in the space provided in the Biographical Affidavit Supplemental

List of memberships in professional societies and associations.

American Academy of Actuaries, Casualty Actuarial Society

Present or proposed position with the applicant entity. President & CEO

List complete employment record for the past twenty (20) years, whether
including present jobs, positions, partnerships, owner of an entity,
officerships). Please list the most recent first, Attach additional pages

compensated or otherwise (up to and
administrator, manager, operator, directorates or
if the space provided is insufficient,

SEE ITEM 9 ATTACHED

Beginning/Ending
Dates (MM/YY) - Employers’ Name
Address City State/Province
Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
Beginning/Ending
Dates (MM/YY) - Employers’ Name
Address City State/Province
Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
Beginning/Ending
Dates (MM/Y'Y) - Employers’ Name
Address City State/Province
Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
Beginning/Ending
Dates (MM/YY) - Employers’ Name

© 2001 National Association of Insurance Commissioners 2




Address : City State/Province

Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
10. a. Have you ever been in a position which required a fidelity bond? ___No If any claims were rmade on the

bond, give details.

b. Have you cver been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked? No  Ifyes, give details.

1. List any professional, occupational and vocational licenses {including licenses to sell securities) issued by any public
or goverrumental licensing agency or regulatory authority or licensing authority which you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s} issued. Attach additional pages if the

space provided is insufficient. NONE
Organization /Issuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/Y'Y)

Date Expired (MM/Y'Y) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

Organization /Issuer of License Address

City State/Province Couatry Postal Code
License Type License # Date Issued (MM/YY) .
Drate Expired (MM/YY) Reason for Termination

MNon-insurance Regulatory Phone Number (if known)

12, In responding to the following, if the record has been sealed or expunged, and the afffant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any
regulatory authority, or any public administrative, or governmental licensing agency?
No

b. Had any occupational, professional, or vocational license or permit you hold or have held,
been subject to any judicial, admintistrative, regulatory, or disciplinary action?
No
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c. Been placed on probation or had a fine levied against you or your occupational,
professional, or vocational license or permit in any judicial, administrative, regulatory, or
disciplinary action? No k

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

€. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? No

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

E. Been subject to a cease and desist letter or order, or enjoined; either temporarily or permanently, in any
judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union Iaws, or that you have violated
any rule or regulation fawfully made by the Comptroller of any state or the Federal Government? No

J Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity?
Neo

If the response to any question ubove is answered “Yes”, please provide details including dates, locations, disposition,
ete. Attach a copy of the complaint and filed adjudication or settlement as appropriate,

13. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term *“control” (including the terms “controliing,” “controlled by” and “under common control with™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by contract other than a commercial contract for goods or
nommanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other
person. NONE

If any of the stock is pledged or hypothecated in any way, give details. N/A
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14, Will you or members of your immediate family subscribe to or own, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatery authority, or its affiliates? An “affiliate” of, or person
“affiliated” with, a specific person, 1s a person that dirsctly, or indirectly through one or more intermediaries, controls,
or is controlied by, or is under common control with, the person specified.

YES

I any of the shares or stock are pledged or hypothecated in any way, give details.

N/A

15. Have you ever been adjudged a bankrupt? No

16. To your knowledge bas any company or entity for which you were an officer or director, trustee, investment
commitiee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been rtefused a permit, license, or certificate of authority by any regulatory authority, or
Governmental licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
judicial, administrative, regulatory, or disciplinary action (including rehabilitation, iiquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in
any civil, criminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided.

Dated and signed this thLL day of DMK at "E)Wif _ nﬁ;ercby certify under penalty of perjury that 1

am acting on my own behalf, and that the foregoing statements are true and c:orrecW;&t of my knowledge and belief.

(Signature of Affiant)

State of DM L\MD&\\L Ve

County of QYOLCJTO/\

Tersonally appc(m)ed before me the above named _Raymond Joseph Rene Barrette personally known to me, who, being

cluly sworn, deposes and says that he executed the above instrument and that the statements and answers contained therein are

frue and correct to the best of his knowledge and belief.

Subscriped and sworn to before me this 2—"\ day of m fAN\LL@/ 20 Q3
. & O& ,U-NMQ

{Notary Public)
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BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this bio

required (Do Not Use Group Names),

White Mountaing Insurance Group, Ltd,

graphical statement is being

80 South Main Street, Hanover, NH 03755

60364902200

1. a.  Affiant’s Full Name (Initials Not Acceptable). Raymond Joseph Rene Barrette

b. Maiden Name (if applicable) N/A

2. Affiant’s Social Security Number QR

3. Government Identification Number if not a U.S. Citizen N/A

4,  Foreign Student ID# (if applicable) N/A

5. Date of Birth: (MM/DD/YY) q0Smmiigeillp  Place of Birth: City Quebec

State/Province Quebec Country Canada

6. Name of Affiant’s Spouse (if applicable) Cynthia Batrette

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending

Dates State/
(MM/YY) Address City Province Country Postal Code
5/99-present_ OO  Hanover NH USA 03755
11/97-5/99 ' Hanover NII USA 03755
897-6/98  {RNNEEEENP  Hockessin DE USA 19707
_/_QML: Garches France
6/87-7/94 oY K cnificld CA USA 94904
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i %
Dated and signed this 24 day of(\\D\UJf""['M-" at VGUNONAY K\H

I hereby certify under penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and

correct 10 the best of my knowledge and belief. Z ;

(Signature of Affiant)

State of B{M}_\Eﬂq&g [«x%é

County of_

Personally appedied before me the above named _ Raymond Joseph Rene Barrette _personally known to me, who, being duly
sworn, deposes and says that he executed the above instrument and that the statements and answers contamned therein are true

and correct to the best of his knowledge and behef

Subscribed and sworn 1o before me this 2—"’( L1 day of \O\J M\A-\oo/ 20@;

(SEAL) My Commission Expiges

WANCY [EORART
Wotary Public, Mew Hampsfir
Hy Sommisston Expires June &, 200
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AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in a summary |
background report prepared for the State Insurance Department by the Vendor shall remain confidential
end shall not be subject to further disclosure under any state public records statutes. '

I, Raymond Joseph Rene Barrette, presently residing at (i SNSRI Hanover, NH am affiliated with or proposed to
be affiliated with which is applying for licensure or a permit to organize with the
Department of Insurance.

I understand that the Department of Insurance will conduct an investigation of my
background. In that regard, I hereby waive any right of confidentiality as it reasonably relates to this inquiry I hereby give my
permission to any court, law enforcement agency, employer, firm, or person, to disclose any knowledge and information they
have concerning me which is requested by the Department of Insurance either directly
or via a vendor fo act acting on its behalf in the capacity as described herein and waive any provisions of law which forbids
the disclosure of such information. I further consent and request that the State Department of Insurance, its representative, or
the [Vendor] be provided with a certified copy of any such record concerning me which they may deem necessary in the
performance of their investigation. However the authorization to courts and law enforcement agencies is inapplicable to records
which have been expunged in accordance with law, ‘

I recognize the right of the Department of Insurance to treat at its discretion, or by
operation of law, certain sources as confidential and its right to withhold from me or my agent the information identifying of
such confidential sources. However, to the extent authorized by the Fair Credit Reporting Act, I do have the right to review
any information g athered in any report regarding my background and the right to dispute and submit corrections of such
information as deemed appropriate

A true copy of this Authority for Release of Information shall be valid and have the same force and effect as the signed

original.
g H- pued Vpaandacy 2442003

et (Signature)

This document was executed and signed in the presence,of the following witnesses:

L D i
State of WM) \'X.UUV\ Dﬂm Vil
R

County of (%, o=

ﬂovom \O«Un, 20078 .

. I
Sworn to and subscribed before me thlsz ‘ day of;\‘

[SEAL] Notary Public

My commission Expires: MANDY I EONAGH

Nolary Public, Mew Hamnshing
T e Tesian Bty Jung 8, 2008
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POSITION

President & CEO
White Mountains Insurance Group, Ltd.
80 South Main Street, Hanover, NH 03755

Chairman & CEQ
OneBeacon Insurance Group
One Beacon Street, Boston, MA 02108

Managing Director & CEO
OneBeacon Insurance Group
One Beacon Street, Boston, MA 02108

President
White Mountains Insurance Group, Ltd.
30 South Main Street, Hanover, NH 03755

Executive Vice President & Chief Financial QOfficer

White Mountains Insurance Group, Ltd.
30 South Main Street, Hanover, NH 03755

Consulting Actuary

TILLINGHAST - TOWERS PERRIN
Tour Neptune, 20 Place De Seine
92400 Courbevoie, France

President, Personal Insurance Division
Fireman's Fund Insurance Company
777 San Marin Drive, Novato, CA 94998

Execuiive Vice President & Chief Financial Officer

Fireman’s Fund Insurance Company
777 San Marin Drive, Novato, CA 94998

Fixecutive Vice President,

Commercial Insurance Division
Fireman's Fund Insurance Company

777 San Marin Drive, Novato, CA 94998

Senior Vice President & Chief Actuary
Fireman’s Fund Insurance Company
777 San Marin Drive, Novato, CA 94998

EMPLOYMENT HISTORY

PHONE
FAX

P: (603) 640-2200
F: (603) 643-4592

: (617) 725-9080
 (617) 725-9055

g

- (617) 726-9080
L (617) 725-9055

ie3lae)

P: (603) 640-2200
F: (0603) 643-4592

: (603) 640-2200
£ (603) 643-4592

c=le~]

P:33-1-4102-0202

: (415} 899-2000
2 (415) 899-3600

=

P: (415) 899-2000
F: (415) 899-3600

P: (415) 899-2000
F: {415) 899-3600.

P: (415) 899-2000
F: (415) 899-3600
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DATE

1/1/03 to present

12/2001 to 12/31/02

6/2001 to 12/2001

1/00 to 6/2001

11/97 o 172000

1/94 to 2/96

8/91t0 12/93

2/89 to 8/91

12/86 to 2/89

4/83 to 12/86




BIOGRAPHICAL AFFIDAVIT

To the extent permitied by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

White Mountains Insurance Group, Ltd.

80 South Main Street, Hanover, NH 03755

603-640-2200

Type of entity (i.c. insurance company, premium finance company, etc.): Financial Services Holding Company

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. ( Attach addendum or separate s heet i f s pace hereon is insufficient to answer any question fully) IF
ANSWER IS “NO” OR “NONE,” 80 STATE.,

1. a. Affiant’s Full Name (Initials Not Acceptable). John Joseph Byrne
b. Maiden Name (if applicable). N/A
2, a. Have you ever had your name changed? _ No If yes, give the reason for the change and provide the full
name(s).
b. Other names used at any time (including aliases). N/A
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? No
4. Affiaﬁt’s Occupation or Profession. Chairman, White Mountains Insurance Group, Ltd,
5. Affiant’s business address. 80 South Main Street, Hanover. N 03755

Business telephone. (603) 640-2200

0. Education and Training:
Collepe/ University City/ State Dates Attended (MM/YY) Degree Obtained
Rutgers University ) New Brunswick, NJ 1951 — 1954 B.S.
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Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Harvard Law School Cambridge, MA 1957 - 1958 None
University of Michigan Ann Arbor, MJ 1958 — 1959 M.S.
Other Traming: Name City/ State Dates Attended (MM/YY)  Deeree/Certification Obtained

Honorary Degrees — University of Marvland. St. Anselm College, Rutpers. Mount Saint Mary’s College

{Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental

Information)

7. List of memberships in professional societies and associations.
SEE ITEM 7 ATTACHED
8. Present or proposed position with the épplicant entity. Chairman

9. List complete employment record for the past twenty (20} years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient.

SEE ITEM 9 ATTACHED

Beginning/Ending

Dates {MM/YY) - Employers’ Name

Address ' City State/Province
Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers’ Name

Address | City State/Province
Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers’ Name

Address City State/Province
Couniry Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending
Jates (MM/YY) - Employers” Name

t
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Address City State/Province

Country Postal Code Phone Oftices/Positions Held
Fax Supervisor / Contact
10. a. Have you ever been in a position which required a fidelity bond? ___No if any claims were made on the

bond, give details. N/A

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked? If yes, give details. No

11. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by atty public
or governmenial licensing agency or regulatory authority or licensing authority which you presently hold or have hetd
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone mumber of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if the
space provided is insufficient. NONE

Organization /Issuer of License Address

City State/Province Country Postal Code
License Type | License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

Organization /Issuer of License _ Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

12. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question, Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any
regulatory authority, or any public administrative, or governmental licensing agency?
No

b. Had any occupational, professional, or vocational license or permit you hold or have held,
been subject to any judicial, administrative, regulatory, or disciplinary action?
No
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13.

c. Been placed on probation or had a fine levied against you or yow occupational,
professional, or vocational license or permit in any judicial, admimistrative, regulatory, or
disciplinary action? No :

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? No

i Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic

offenses? No

. Been subject to a cease and desist letter or order, or enjoined, cither temporarily or permanently, in any
judicial, adminisirative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from camrying out any
particular practice or practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action invblving dishonesty, breach of trust, or a
financial dispute? No

L Had a finding made by the Comptroiler of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j. Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity?

Ne

If the response to any question above is answered “Yes”, please provide details including dates, locations, disposition,
etc. Attach a copy of the complaint and filed adjudication or settlernent as appropriate. N/A

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under comunon control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by contract other than a commercial contract for goods or
nommanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other

person.

White Mountains Insurance Group, Ltd.

If any of the stock is pledged or hypothecated in any way, give details. N/A
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14, Will you or members of your immediate family subscribe to or own, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affiliates? An “affiliate” of, or person
“affiliated” with, a specific person, is a person that directly, or indirectly through one or more intermediaries, controls,
or is controlled by, or is under common control with, the person specified.

Yes

If any of the shares or stock are pledged or hypothecated in any way, give details.

N/A

15. Have you ever been adjudged a bankrupt? No

'

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions {b) and {c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or
Governmental licensing agency? No

b.  Had its permit, Tlicense, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
Judicial, administrative, regulatory, or disciplinary action (including rehabilitation, Iiquidation, receivership,
conservatorship, federal bankmptey proceeding, state insolvency, supervision or any other similar proceeding)?
No

¢. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in
any civil, criminal, administrative, repulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided.

r!” - 2 '
Dated and signed this S - day of \ ‘QQL at M‘ I hereby certify under penalty of perjury that I

am acting on my own behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief.

{)m%; i 4 Té{ﬂ_x/u(_i__
=L &1 é(Signamre of Affiant)

State of \’\2 v

Personally appeared before me the above named _ John Joseph Byrne personally known to me, who, being
duly sworn, deposes and says that he executed the above instrument and that the statements and answers contained therein are

true and correct to the best of his knowledpe and belief.

Subscribed and sworn to before me this K Yag day of ! 2QC Z DQL)Q ¥ 20 Q?_)

{Notary Public)

My Commission Expires __ yaNCY LEONARD
Notary Pullic, New Hampshiie

tre s maision Expires fune & 57
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BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Type)

To the extent permitied by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statemeﬁt is being
required {Do Not Use Group Names).

White Mountains Insurance Group, Lid.

80 South Main Street, Hanover, NH_03755

603-640-2200

1. a  Affiant’s Full Name (Initials Not Acceptable). Jolm Joseph Byme

b. Maiden Name (if applicable) N/A

Affiant’s Social Security Number (i ENEEEDNED

3. Government Identification Number if not a U.S. Citizen N/A

]

4. Foreign Stadent ID# (if applicable) N/A

5.  Date of Birth: (MM/DD/YY)‘__ Place of Birth: City Passaic
' State/Province New Jersey Country USA

6. Name of Affiant’s Spouse (if applicable} Dorothy Byrne

7. List your residences for the Jast ten (10} years starting with your current address, giving:

Beginning/Ending
Dates State/

(MM/YY) Address City Province Couniry Postal Code
gozpresent  ( NDEND  Eoe NH USA 03750

11/88-4/02 Hanover NH USA 03755
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Dated and signed this 3‘/& day ofw at Aam@jgr ﬂH

[ hereby certify under penalty of perjury that I am acting on my own behalf, and that the foregoing stalements are true and

correct to the best of my knowledge and belief.
, o
Moo b R s
far=a n (Sigl\amre of Affiant)

State of D,QM)_&&IMAQQQW@

County of | C

Personally appeared before me the above named _John Joseph Byrne personally known to me, who, being
duly sworn, deposes and says that he executed the above instrument and that the statements and answers contained therein are
true and correct to the best of his knowledge and belief,

Subscribed and sworn to before me this ZV‘Q dayof | Dgr mm\ggu 20 ( )& ‘
ﬁotary Pubtlic)
(SEAL) My Commission EXpires

© 2001 National Association of Insurance Commissioners 7




AUTHORITY FOR RELEASE OF INFORMATION

‘To the extent permitted by law, information provided by the affiant, gathered and included in a summary
background report prepared for the Stale Insurance Department by the Vendor shall remain confidential
and shall not be subjeet to further disclosure under any state public records statutes.

f, John J. Byrne, presently residing af (N NIENNEEENDE tna, N H am affiliated with or proposed to be affiliated with
which is applying for licensure or a permit to organize with the

Department of Insurance.

1 understand that the Department of Insurance will conduct an investigation of my
background. In that regard, 1 hereby waive any right of confidentiality as it reasonably relates to this inquiry I hereby give my
permission te any courl, law enforcement 2gency, employer, firm, or persen, to disclose any knowledge and information they
have concerning me which is requested by the Department of Insurance either directly or
via a vendor 10 act acting on its behalf in the capacity as described herein and waive any provisions of law which forbids the
disclosure of such information. I further consent and request that the State Department of Insurance, its representative, or the
[Vendor] be provided with a certified copy of any such record concerning me which they may deem necessary in the
performance of their investigation. However the authorization to courts and Jaw enforcement agencies is inapplicable to records
which have been expunged in accordance with law.

1 recognize the right of the Department of Insurance to treat at its discretion, or by
operation of law, certain sources as confidential and its right to withhold from me or my agent the information identifying of
such confidential sources. However, to the extent authorized by the Fair Credit Reporting dct, I do have the right 1o review
any i nformation g athered in any report regarding my background and the right to dispute and submit corrections of such
information s deemed appropriaie

A true copy of this Authority for Release of Information shall be valid and have the same force and effect as the signed
original.

__/7['\5{":1‘(/1_)’(_»‘ d T%gL,_J i P Date: I/Z : {9 ;/ R ()

S
\ 1gnatur )

T h.lS ocument was execuied and signed in the presence of the following witnesses:

@V;%fﬁgé;Z%nf?7ﬁzb/ 2. ilkwau,‘liﬁaﬂﬁém_

Ve
State of {\Z\,\‘) D QL\\ v&

County of _ (A pa 4

Swom to and s%escribed before me this

 [SEAL]

© 2081 National Association of Insurance Commissioners g




ITEM #7

PROYFESSIONAL SOCIETIES & ASSOCIATIONS

Member, American Academy of Actuaries

Associate, Society of Actuaries

Overseer, Rutgers University Foundation

Charter Life Underwriter

Past Trustee, Insurance Instinute of America

Past Trustee, American Institute of Property and Liability Underwriters
Past Director, National Association of Independent Insurers (NAIT)
Past Director, American Insurance Association (AIA)

Past Director, Urban Institute

Past Director, Special Olympics International

© 2001 Nationai Association of Insurance Commissicners 9




ITEM 9

EMPLOYMENT EXPERIENCT

POSITION PHONE DATE
FAX

Chairman : 1/2003 — present
WHITE MOUNTAINS INSURANCE GROUP, LTD. .
80 South Main Street P: (603) 640-2200
Hanover, NH 03755 F: (603) 643-4592
Chairman & CEO 2/2002 — 1/2003

WHITE MOUNTAINS INSURANCE GROUP, LTD.

80 South Main Street P: (603) 640-2200

Hanover, NH 03753 F: (603) 643-4592

Chairman 6/2001 - 2/2002
WHITE MOUNTAINS INSURANCE GROUP, LTD.

80 South Main Street ‘ P: (603) 640-2200

Hanover, NH 03755 F: (603) 643-4592

Chairman 6/2001 - 12/2001
ONEBEACON INSURANCE GROUP

One Beacon Street P: (617) 725-6000

Boston, MA 02108 F: (617) 725-9055

Chairman and Chief Executive Officer 1/2000 - 6/2001
WHITE MOUNTAINS INSURANCE GROUP, LTD.

80 South Main Street P: (603} 640-2200

Hanover, NH 03755 F: (603) 643-4592

Chairman 10/1997 - 1/2000
WHITE MOUNTAINS INSURANCE GROUP, LTD,.

80 South Main Street P: (603) 640-2200

Hanover, NH 03755 F: (603) 643-4592

Chairman, President & Chief Executive Officer 1985 - 10/1997
WHITE MOUNTAINS INSURANCE GROUP, LTD.

80 South Main Street P: (603) 640-2200

Hanover, NH 03753 F: (603) 643-4592

Chairman 1989-1990
FIREMAN'S FUND CORP.

777 San Marin Drive P: (415) 899-2000

Nevato, CA 94998 F: (415) 899-3600

Chairman 1976-1985
GEICO

1 (301) 986-2802
1 (301) 986-3092

One Geico Plaza
Washington, DC 20076

el
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BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority,
{Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names),

White Mountains Insurance Group, Ltd.

80 South Main Street, Hanover, NH 03755

603-640-2200

Type of entity (i.c. insurance company, premium finance cornpany, etc.): Financial Services Holding Company

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. ( Attach a ddendum or s eparate sheet if s pace hereon is insufficient to answer any question fully) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

L. a, Affiant’s Full Name (Initials Not Acceptable). Howard Longstreth Clark, Jr.
b. Matden Name (if applicable) N/A
2, a. Have you ever had your name changed? _ No If yes, give the reason for the change and provide the
full name(s).
b. Other names used at any time (including aliases). N/A
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? No
4, Affiant’s Occupation or Profession. Viece Chairman, Lehman Brothers
3. Affiant’s business address. 745 Seventh Avenue, 20" Floor, New York. NY 10019

Business telephone. (212) 526-6255

6. Education and Training:
College/ University ___City/ State Dates Attended (MM/YY) Degree Obtained
Boston University Boston, MA 1967 B.S/B.A.
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Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Columbia University New York, NY 1668 M.B.A,

Other Training: Name Citv/ State Dates Attended (MM/YY)  Depree/Certification Obtained

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental
Information)

7. List of memberships in professional societies and associations. NONE

8. Present or proposed position with the applicant entity. Director

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient.

SEE ITEM 9 ATTACHED

Beginning/Ending
. Dates (MM/YY) - Employers’ Name

Address City State/Province

Country Postal Code Phone Offices/Positions Held

Tax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers’ Name

Address City State/Province
. Country Postal Code Phone Offices/Positions Held‘

Fax Supervisor / Contact

Beginning/Ending ‘

Dates (MM/YY) - Empioyers’ Name

Address City State/Province _

Country _ Pastal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/Y'Y) - Employers’ Name

© 2001 National Association of Insurance Commissicners 2




Address City State/Province

Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
10, a. Have you ever been in a position which required a fidelity bond? __ No If any claims were made on the

bond, give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked? No_ Ifyes, give details.

1L List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if the

space provided is insufficient, NONE
Organization /Issuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY) o
Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

Organization /Issuer of License Address

City State/Province Country Peostal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

12. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond "“no” to the question. Have you ever:

a, Been refused an occupational, professional, or vocational license or permit by any
regulatory authority, or any public administrative, or govermmental licensing agency?
No

b. Had any occupational, professional, or vocational license or permit you hold or have held,
been subject to any judicial, administrative, regulatory, or disciplinary action?
No
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13.

c. Been placed on probation or had a fine levied against you or your occupational,
professional, or vocational license or permit in any judicial, administrative, regulatory, or
disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s} other than civi} traflic offenses? No

€ Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? No

f Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any
judicial, admimistrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of isurance, sccurities or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

1. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small Joan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

] Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity?

No

1f the response to any question above is answered “Yes”, please provide details including dates, locations, disposition,
ete. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regnlation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with’”) means the
possession, direct or Indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by contract other than a conunercial contract for goods or
nonmanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any persen, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent {10%} or more of the voting securities of any other

person. NONE :

If any of the stock is pledged or hypothecated in any way, give details, N/A
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14, Will you or members of your immediate family subscribe to or own, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affiliates? An “affiliate” of, or person

“affiliated” with, a specific person, is a person that directly, or indirectly throngh one or more intermediaries, controls, ..’

or is controlied by, or is under common control with, the person specified.
Yes

If any of the shares or stock are pledged or hypothecated in any way, give details,

N/A

15. Have you ever been adjudged a bankrupt? No

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events oceur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (¢)
affiant should also include any events within twelve (12) months after his or her departure from the entity,

a. Been refased a permit, license, or certificate of authority by any regulatory authority, or
Governmental licensing agency? No

b. Had its permit, license, or certificate of anthority suspended, 1evoked, canceled, non-renewed, or subjected to any
judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No :

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in
any civil, criminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided.

Dated and signed this _;3 | day of W-ﬂpﬁ{a at I hereby certify under penalty of perjury that I
am acting on my own behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief,

M (Signature of Affiant)
State of dyﬁ%w'iw

County of

Personally appeared before me the above named _Howard Longstreth Clark, Jr. personally known to me, who, being
duly sworn, deposes and says that he exccuted the above instrument and that the statements and answers contained therein are

true and correct to the best of his knowledge and belief.

Subscribed and sworn to before me this (>7 / _dayof : WM Q 20 Qc_f)
A hrrela

{Notary Public)
vy Commission Expires

Registration # 01R1481644

County of Kings, (}t/aclﬁ-eoo%lzw Yori_

CARMELARINALDI—
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BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement 1s being

required (Do Not Use Group Names),

White Mountains Insurance Group, Ltd,

80 South Main Street, Hanover, NI 03755

603-640-2200

1. a Affiant’s Full Name (Initials Not Acceptable). Howard Longstreth Clark, Ir.

b. Maiden Name (if applicable) IN/A

2. Affiant’s Social Security Number NENEEG_—__

3. Govemnment Identification Number if not a U.S. Citizen N/A

4. Foreign Student ID# (if applicable) N/A

5. Date of Birth: (MM/DD/YY) | ENBEENNE.__ Flace of Birth: City New York
: State/Province New York Country USA

6. Name of Affiant’s Spouse (if applicable) Karen Clark

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending
Dates State/

(MM/YY) Address City Province Country

Postal Code

06831

7/92 - present g Greenwich CT USA
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Dated and signed this Q / day of )lcﬂv‘é m[a_ at

I hereby certify under penalty of perjury that I am acting on my own behalf, and that the foregoing staternents are true anc

correct to the best of my knowledge and belief.

{Signature of Affiant)

State o% %/%
gD
County of, ;
174

Personally appeared before me the above named _ Howard Longstreth Clark, In. personally known to me, who, being duly
swomn, deposes and says that he executed the above instrumeqt and that the staiements and answers contained therein are true
and correct to the best of his knowledge and belief,

Subscribed and sworn to before me this 02 ! day of rrtga it 20 ¢ 2

/

(horele /Ut e~

ANotary Public)

g

{SEAL) My Commission Expires

CARMELA RINALDI
Registration # 01R14816446

County of Kings, Staje of New York
License expires 5/36%6
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AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in a summary
background reporl prepared for the State Insurance Department by the Vendor shall remain confidential
and shall not be subject to farther disclosure under any state public records statutes.

1, Howard Longstreth Clark, Jr., presently residing at (R C  ccnwich, CT am affiliated with or proposed
to be affiliated with which is applying for licensure or a permit to

organize with the Departinent of Insurance.

1 understand that the Department of Insurance will conduct an investigation of my
background. In that regard, 1 hereby waive any right of confidentiality as it reasonably relates to this inquiry I hereby give my
permission 1o any court, law enforcement agency, employer, fin, or person, to disclose any knowledge and information they
have conceming me which is requestad by the Department of Insurance erther
directly or via a vendor to act acting on its behalf in the capacity as described herein and waive any provisions of law which
forbids the disclosure of such information. 1 forther consent and request that the State Department of Insurance, its
representative, or the [ Vendor] be provided with a certified copy of any such record ¢ oncerning me which they may deem
necessary in the petformance of their investigation. However the authorization to courts and law enforcement agencies is
inapplicable to records which have been expunged in accordance with law.

I recognize the right of the Department of Insurance to ireat at its discretion, or by
operation of law, certain sources as confidential and its right to withhold {rom me or my agent the information identifying of
such confidential sources. However, to the extent authorized by the Fair Credit Reporting Act, 1 do have the right to review
any I nformation g athered in any report regarding my background and the right 1o dispute and submit corrections of such

information as deemed appropriate

A true copy of this Authority for Release of Information shall be valid and have the same force and effect as the signed

original.

%’%%% : Date:)_@__éb_/z,é de.o) ; VO3

(Signature)

This document was executed and signed in the presence of the following witnesses:

State of
County of W
Sworn to and subscribed before me this =2 / day OW_JS 20 4 )&

[SEAL] : Notary Public

My commission Expires: , ol
' —CARMEEA RINA
Registration # 01R14816446

' NewYork
County of .ngs, Sta
License expires %d 22(_6
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EMPLOYMENT HISTORY

POSITION

Vice Chairman

Lehman Brothers

745 Seventh Avenue, 20" Floor
New York, NY 10019

Chairman

Shearson Lehman

3 World Financial Center
New York, NY 10019

Executive Vice President and Chief Financial Officer
American Express

3 World Financial Center

New York, NY

© 2001 National Association of Insurance Commissioners

PHONE .
FAX

P:(212) 526-6255

F: (646) 758-3916

P: (212) 526-6255

P: (212) 640-2000

9

ITEM 9

DATE

1993 to Present

1990 to 1993

1981 to 1990




BIOGRAPHICAL AFFIDAVIT

~. To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. -
(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

White Mountains Insurance Group, Lid,

80 South Maimn Sireet. Hanover, NII 03755

603-640-2200

Type of entity (i.e. insurance company, premium finance cormpany, ete.): Financial Services Holding Company

In conmection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafter set forth. ( Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS "NO” OR "NONE,” 80 STATE,

1. a. Affiant’s Full Name (Initials Not Acceptable). Robert Phillips Cochran
b, Maiden Name (if applicable) N/A
2. a. Have you ever had your name changed? _ No If yes, give the reason for the change and provide the
full name(s}).
b. Other names used at any time (including aliases), N/A
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? No
4. Affiant’s Occupation or Profession. Chairman & CEQ, Financial Security Assurance, Inc.
5. Affiant’s business address. 350 Park Avenue, New York, NY 10022

Business telephone.  (212) 339-3439

6. Education and Training:
College/ University City/ State ) Dates Attended (MM/YY)  Degree Obtained
Center College Danville, KY 1971 B.A.
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Graduate Studies: College/ University - City/ State Dates Attended (MM/YY} Degree Obtained
Duke University Law School Durham, NC 1974 1D,
Other Training: Name City/ State Dates Attended (MM/YY)  Degree/Certification Obtained

{Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental

Information)

7. List of memberships in professional societies and associations.
NONE

8. Present or proposed position with the applicant entity. Director

9. List complete employment record for the past twenty (20} years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient.

SEE ITEM 9 ATTACHED

Beginning/Ending

Dates (MM/YY) | - Employers’ Name

Address City | State/Province
Couniry Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers® Name-

Address City State/Province
Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers' Name

Address City State/Province
Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers’ Name
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Address City State/Province

Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
10. a. Have you ever been in a position which required a fidelity bond? __ No If any claims were made on the

bond, give details.

b. Have you gver been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked? No  If yes, give details.

Il. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s} issued. Attach additional pages if the

space provided is insufficient. NONE
Organization /Issuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)
Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

Organization /1ssuer of License Address

City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY}) ' Reason for Termination

Non-insurance Regulatory Phone Number (if known)

12. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:
a. Been refused an occupational, professional, or vocational license or permit by any
regulatory authority, or any public administrative, or governmental licensing agency?
No
b. Had any occupational, professional, or vocational license or permit you hold or have held,
been subject to any judicial, administrative, regulatory, or disciplinary action?
No :
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c. Been placed on probation or had a fine levied against you or yowr occupational,

professional, or vocational license or permit in any judicial, administrative, regulatory, or

disciplinary action? Np
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminai offense(s) other
than civil traffic offenses? No

f Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g Been subject to a cease and desist Jetter or order, or enjoined, either temporarily or permanently, in any
judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

1. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j. Had a len, or foreclosure action filed against you or any entity while you were associated with that entity?
No

If the response to any question above is answered “Yes”, please provide details including dates, focations, disposition,
etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by contract other than a commercial contract for goods or
nonmanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other

person. NONE

If any of the stock is pledged or hypothecated in any way, give details. N/A
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14. Will you or members of your immediate family subscribe to or own, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affiliates? An “affiliate” of, or person
“affiliated” with, a specific person, is a person that directly, or indirectly through one or more intermediaries, controls,
or is controlled by, or is under conmmon control with, the person specified.

Yes

If any of the shares or stock are pledged or hypothecated in any way, give details.

N/A

15, Have you ever been adjudged a bankrupt? No

16. To your knowledge has any company or entity for which yon were an officer or director, trusfee, investment
commitiee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by ‘any regulatory authority, or
Governmental licensing agency? No

b.  Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
Judicial, administrative, yegulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal banksuptey proceeding, state insolvency, supervision or any other similar proceeding)?
No

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in
any civil, criminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided.

§F ﬂ/ '
Dated and signed this % day of 2V, at ZW 3 I hereb

am acting on my own behalf, and that the forepoing statements are true and correct tp'f

4 ! (Signature of Affiant)

State of 4‘/&,{, (4,/;_1
County of /if:z;,u %J{/

Personally appeared before me the above named _ Robert Phillips Cochran personally known to me, who, being
duly sworn, deposes and.says that he executed the above instrument and that the statements and answers contained therein are

true and correct to the best of his knowledge and belief.

[Tt
Subscribed and sworn to before me this 7// day of /% W/M,Z\,

J

My Confrriission. Expires

RICHARIDY.). BAUERFELD
Notary Public, State of New York
1Mo, 31:2642511
© 2001 National Association of Insurance Commissioners 5 Cg;]ni:v:isli?é!i? g(?:\i\rlesor ounty
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BIOGRAPHICAL AFTIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

White Mountains Insurance Group, Lid.

80 South Main Street, Hanover, NIL 03755

603-640-2200

1. a. Affiant’s Full Name (Initials Not Acceptable). Robert Phillips Cochran
b, Maiden Name (if applicable) N/A

2. Affiant’s Social Security Number (G-

3. Government Identification Nuinber if not a U.S. Citizen N/A

4. Foreign Student ID# (if applicable) N/A

5. Date of Birth: (MM/DD/YY) URSENGGENGGNENND ! 1ace of Birth: City Norfolk
State/Province  Yirpinia Country USA

6. Name of Affiant’s Spouse (if applicable) Suzaonne Cochran

7. List your residences For the last ten (10) years starting with your current address, giving:

Beginning/Ending

Dates State/
(vIM/ YY) Address City Province Country Postal Code
8/91-present  {EGNRNNN 1 o Y ork NY USA 10028
10/89-8/91 New York NY USA 10021
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7/( day of 4/’7/_'

w %3

Dated and s1gned this

I hereby certify under penalty of perjury that I am acting on my own behalf, and that

correct to the best of my knowledge and belief.

State of W@/ %‘v&

County of. 42 /&4 ’ 4‘24%/

Personally appeared before me the above named __Robert Phillips Cochran

foregoing statements are true and

“ (Signature of Affiant)

personally known to me, who, being duly sworn,

deposes and says that he executed the above instrument and that the statements and answers contained therein are true and

correct to the best of his knowledge and belief.
A~
Z/ £ day of

Subscribed and sworn to before me this

Nerdls

20073

(SEAL)

@€ 2001 National Asscciation of Insurance Commissioners
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(Notary Public)

My ofi Expires

RICHARD J. BAUERFELD
Notary Public, State of New York
No. 31-4042311
c%uaﬁ_ﬁegj inENew York County
mmission Expires '
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AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in a summary :
background report prepared for the State Insurance Department by the Vendor shall remain confidential
and shall not be subject to further disclosure under any state public records statutes.

I, Robert Phillips Cochran, presently residing at —P New York, NY am affiliated with or

proposed to be affiliated with which is applying for licensure or a permit to organize
with the : Department of Insurance.
I understand that the Department of Insurance will conduct an investigation of my

background. In that regard, I hereby waive any right of confidentiality as it reasonably relates to this imquiry I hereby give my
permission to any court, law enforcement agency, empioyer, firm, or person, to disclose any knowledge and information they
have concerning me which is requested by the Department of Insurance either
directly or via a vendor to act acting on its behalf in the capacity as described herein and waive any provisions of law which
forbids the disclosure of such information, [ further consent and request that the State Department of Insurance, its
representative, or the [ Vendor] be provided with a certified copy o fany such record ¢ oncerning me which they may deem
necessary in the performance of their investigation. However the authorization to courts and law enforccment agencies 1is
inapplicable to records which have been expunged in accordance with law,

I recognize the right of the Department of Insurance to treat at its discretion, or by
operation of law, certain sources as confidential and its right to withhold from me or my agent the information identifying of
such confidential sources. However, to the extent authorized by the Fair Credit Reporting Act, I do have the right to review
any information g athered in any report regarding my background and the right to dispute and submit corrections of such
information as deemed appropriate

A true ¢ of this Ayfhority for Release of Information shail be valid and have the same force and effect as the signed
origingl.

Date: /(//Z/ vk
/ " (Signature) S/

This document was executed and signed in the presence of the followi

b Do B L ]
State of V\(AQ \fn\/\c

County of Waam Ml

Sworn to and subscribed before me this Z/'f/ day of /[Mﬁ\/ 0053

7

[SEAL]

My commission Expirq.gmg!&,ubi RFELD

York
No. 31 -A0423
Qualified in New Yor::TCou

Commission Expires ., // /{) =
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EMPLOYMENT HISTORY

POSITION

Chairman & Chief Executive Officer
Financial Security Assurance, Inc.
350 Park Avenue, New York, NY 10022

President & CEQ
Financial Security Assurance, Inc.
350 Park Avenue, New York, NY 10022

Managing Director, Financial Guaranty Group; Assistant Secretary
Financial Security Assurance, Inc. ‘
350 Park Avenue, New York, NY 10022

Sr. Partner of the law firm and Managing Partner
of the Washington DC office

Kutok Rock

1101 Connecticut Avenue

Washington, DC 20036

@© 2001 National Association of Insurance Commissioners 9

PHONE
FAX

P: (212) 339-3439
F: (212) 935-6392

P: (212) 339-3439
F: (212) 935-6392

P (212) 339-3439

F: (212) 935-6392

ITEM 9

DATE

12/5/97 - Present
8/90 — 12/4/97
8/85 - 8/90

9/75 - 7/85




BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names), :

White Mountains Insurance Group, Ltd.

80 South Main Street, Hanover, NH 03755

603-640-2200

Type of entity (i.e. insurance company, premium finance company, etc.): Financial Services Holding Company

In comnection with the above-named entity, I herewith make representations and supply information about myself as
hereinafier set forth. ( Attach addendum or separate sheet if's pace hereon is insufficient to answer any question fully.) IF
ANSWER IS "“NG” OR “NONE,” SC STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). Steven Elliott Fass
b, Maiden Name (if applicable} N/A
2, a Have you ever had your name changed? _ No If yes, give the reason for the change and provide the
full name(s).
b. Other names used at any time (incloding aliages). N/A
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? No
4. Affiant’s Occupation or Profession. President, CEO & Director, Folksamerica Holding Co, Inc & Subsidiaries
5. Affiant’s business address. One Liberty Plaza, 19™ Floor, New York, NY

Business telephone. (212)312-2502

6. Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained
The Barmuch School of Business

of the City College of New York  New York, NY 1969 BB.A,

© 2001 National Association of Insurance Commissioners Rev. 8/31/01




Graduate Studies: College/ University

City/ State

Dates Attended (MM/YY)

Degree Obtained

Cther Training: Name

City/ State

Dates Attended (MM/YY)

Degree/Certification Obtained

{Note: If zifﬁant attended a foreign school, please provide full address and telephone number of the college/umiversity. If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental

Information)

7. List of memberships in professional societics and associations.

Member of the Board - Brokers & Reinsurance Markets Association (BRMA), Independent Reinsurance

Underwriters Association (IRU): Member of the Board — Reinsurance Association of America (RAA)

8. Present or proposed position with the applicant entity. Director

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient.

SEE ITEM 9 ATTACHED

© 2001 National Association of Insurance Commissioners 2

Beginning/Ending
Dates (MM/YY) - Employers’ Name

Address City State/Province
Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers” Name

Address City State/Province
Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginnhg/Ending

Dates (MM/YY) - Employers’ Name

Address City State/Province
Country Postal Code - Phone Offices/Positions Held

Fax Supervisor / Contact

Seginning/Erding

Jates (MM/YY) - Employers’ Name




Address City Stéte/Province

Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
10. a. Have you ever been in a position which required a fidelity bond? __No If any claims were made on the

bond, give details,

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked? No_ If yes, give details.

1. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s} issued. Attach additional pages if the

space provided is insufficient. NONE
Organization /Issuer of License ____ Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) _ Reason for Termination

Non-insurance Regulatory Phone Number (if known)

Organization /Issuer of License Address

City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired {(MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

12. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:
a. Been refused an occupational, professional, or vocational license or permit by any
regulatory authority, or any public administrative, or governmental licensing agency?
No
b. Had any occupational, professional, or vocational license or permit you hold or have held,
been subject to any judicial, administrative, regulatory, or disciplinary action?
No :
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c. Been placed on oprobation or had a fine levied against you or your occupational,
professional, or vocational licensc or permit in any judicial, administrative, regulatory, or
disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

€. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? No

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

2. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any
judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business of msurance, securities or banking? No

h. Been, within the last ten (10} vears, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

i Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity?
No

If the response to any question above is answered “Yes”, please provide details including dates, locations, disposition,
etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “wnder common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voiing securities, by contract other than a commercial contract for goods or
nonmanagement services, or otherwise, unless the power is the result of an official position with or corporate office [
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with %
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other

person. NONE

If any of the stock is pledged or hypothecated in any way, give details. N/A
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14, Will you or members of your immediate family subscribe to or own, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affiliates? An “affiliate” of, or persen
“affiliated” with, a specific person, is a person that directly, or indirectly through one or more intermediaries, controls,
or is controlied by, or is under common control with, the person specified.

Yes

If any of the shares or stock are pledged or hypothecated in any way, give details.

NA

15. Have you ever been adjudged a bankrupt? No

16. .To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b} and (c)
affiant should also inchide any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or
Governmental licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other similar proceeding)?
Ne¢

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in
any civil, criminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be.gnswered in the positive and an
explanation provided. /
Dated and signed this _ 23 - dayof NQUMLJ at M\f W\’l 1 hereby c

am acting on my own behalf, and that the foregoing statements are trie and cosrect to the

ify upder penalty of perjury that I
st o c ox@ge d belief,

({/UL\’

(Sxgnature of Affiant)

State of N ®as Ner \\
County of Ne-u\(o(k

Personally appeared before me the above named _ Steven Elliott Fass personally known to ine, who, being
duly sworn, deposes and says that he execuled the above instrument and that the statements and answers contained therein are
true and correct to the best of his knowledge and belief,

)

Subscribed and sworn to before me this 2% day of Ncu:.m;_.___ 20 ?3“ .

R oS

(Notary Public)

My Commission Expires { < -3 . 9 Q

BERNICE GORDON
NOTARY PLUBLIC, State of New York
Quatifiedin Moo aosd
. o X o ified in Now :
© 2001 National Association of Insurance Commissioners 5 Commizsion Expires O;I;)bg?g?fvwa <




BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Tvpe)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biopraphical statement is being

required {Do Not Use Group Narmes).

White Mountains Insurance Groﬁp, Ltd.

80 South Main Street, Hanover, NH 03755

603-640-2200

L.

a.  Afffant’s Full Name (Initials Not Acceptable). Steven Elliott Fass

b. Maiden Name (if applicable) N/A

2. Affiant’s Social Security Number (il
3. Government Identification Number if not a U.S. Citizen N/A
4. Foreign Student ID# (if applicable} N/A
5. Date of Birth: (MM/DD/YY) m Place of Birth: City Brooklyn
State/Province NY Country USA

6. Name of Affiant’s Spouse (if applicable) Susan Fass
7. List your residences for the last ten (10) years starting with your current address, giving:
Beginning/Ending

Dates State/
(MM/YY) Address City Province Country Postal Code

07722 .

3/99-presert_(UNENMNNRMSMENMNED Colis Neck NI USA
9/82-3/99 (D Middletown NI USA

07748

a
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Dated and signed this 25 day of m‘_

I hereby certify under penalty of petjury that I am acting on my owil behaif and fhat the foregoing-ytatements are true and
correct to the best of my knowledge and belief. \f 2@ .

~(Signature of Affi tant)

State of ples ya "

County of__ ™Nems Near W

Personally appeared before me the above named ___Steven Elliott Fass  personally known to me, who, being duly swomn,
deposes and says that he executed the above instrument and that the statements and answers contained therein are true and
correct to the best of his knowledge and belief.

Subscribed and swomn to before me this 2% dayof _ DN omuren b 2007

/'%__.cu—mC-_zJ\

(Notary Public)

(SEAL) My Commission Bxpires (0° 3/~ O 4

BERMICE GORDOM
MOTARY PUBLIC, State ur Mew York
Me. 271-4243684
Qualified in New York (‘ountgw
Commission Exglres Qcrober 31 o4
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AUTHORITY FOR RELEASE OF INFORMATION

. To the exient permitted by law, information provided by the affiant, gathered and included in a summary
. background report prepared for the State Insurance Department by the Vendor shall remain confidential
and shall not be subject to further disclosure under any state public records statutes.

1, Steven Elliott Fass, presently residing at (N NG o)ts Neck, NJ am affiliated with or proposed to be
affiliated with ' wluch is applying for licensure or a permit to organize with the

Department of Insurance.

[ understand that the Department of Insurance will conduct an investigation of my
backgrouwnd. In that regard, I hereby waive any right of confidentiality as it reasonably relates to this inquiry I hereby give my
permission to any court, law enforcement agency, employer, firm, or person, to disclose any knowledge and information they
have concerning me which Is requested by the Department of Insurance either directly
or via a vendor to act acting on its behalf in the capacity as described herein and waive any provisions of law which forbids
the disclosure of such information. [ further consent and request that the State Department of Insurance, its representative, or
the [Vendor) be provided with a certified copy of any such record concerning me which they may deem necessary in the
performance of their investigation. However the authorization to courts and law enforcement agencies is inapplicable to records

which have been expunged in accordance with law,

I recopnize the right of the Department of Insurance to treat at its discretion, or by
operation of law, certain sonrces as confidential and its right to withhold from me or my agemt the information identifying of
such confidential sources. However, 1o the extent authorized by the Fair Credit Reporting Act, I do have the right to review
any information g athered in any report regarding my background and the right to dispute and submit corrections of such

information-as deemed appropriate

".‘ \‘
A frue cbpy of this;\?@ or Release of Information shall be valid and have the same force and effect as the signed
original, y
. e

o (Signafuye)

‘ Z Date: 14> 28 O8

This document was exieguted and signed in the presence-pf the following witnesses:

dn) € ook

1. o:'\:fa\)g,? e
]

State of _poeas Yerle
County of e Merm Lo

2.
/

Sworn to and subscribed before me this_ 2% day of ™ et ,20063

T <

[SEAL] Notary Public

My commission Expires: /&-3{. g2

o 418 S0t
d j , State of N -
No. 31 4843804 W York

Qualified in New York Coy :
Commission Expires October 3%&01.
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EMPLOYMENT HISTORY

POSITION

President, CEQ & Director

Folksamerica Holding Company, Inc. and its Subsidiaries
One Liberty Plaza

New York, NY 10006

Vice President and CFO
Folksamerica Reinsurance Company
One Liberty Plaza

New York, NY 10006

© 2001 National Association of Insurance Commissioners

PHONE
FAX

P:(212)312-2502
F: (212} 285-3678

P: (212) 312-2502
F: (212) 285-3678

9

DATE

1984 to Present

1980 to 1983

ITEM 9




BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

White Mountains Insurance Group, Ltd.

80 South Main Street, Hanover, NH 037535

603-640-2200

Type of entity (i.e. insurance company, premium finance company, etc.): Financial Services Holding Company

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth, ( Attach addendum or s eparate sheet if s pace hereon is insufficient to answer any question fully.y IF
ANSWER IS “NO” OR “NONE,” 80 STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). George Joseph Gillespie, 111
b. Maiden Name (if applicable) N/A
2. a. Have you ever had your name changed? __No If yes, give the reason for the change and provide the
full name(s).
b. Other names used at any time (including aliases). N/A
3. a. Are yon a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? No
4. Affiant’s Occupation or Profession. Partner, Cravath, Swaine & Moore

Lh

Affiant’s business address. 823 Eighth Avenue, New York, NY

Business telephone. (212) 474-1709

6. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Georgetown Washington, DC 1952 AB.
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Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Harvard Law Schogl Cambridge, MA 1955 LLB

Other Tramning: Name City/ State Dates Attended (MM/YY) _ Degree/Certification Obtained

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/miversity, If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental
Information)

7. ~List of memberships in professional societies and associations.

ABA, NY State Bar Association; Association of the Bar, City of New York

8. Present or proposed position with the applicant entity. Director , Chasrmas OF The PpdAD

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please tist the most recent first. Attach additional pages if the space provided is insufficient.

Beginning/Ending

Dates (MM/YY) . _1963 - present Employers’ Name _ Cravath, Swaine & Moore

Address 825 Eighth Avenue City _ New York State/Province _ NY
Country _ USA Postal Code 10019 Phone (212)474-1709 Offices/Positions Held _Partner

Fax (212)765-0977 Supervisor / Contact

échg/Ending

Dates (MM/YY) - Employers’ Name

Address City State/Province
Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers’ Name

Address City State/Province
Country Postal Code Phone ' Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers’ Name
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Address City State/Province

Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
10. i, Have you ever been in a position which required a fidelity bond? __ No If any claims were made on the

bond, give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked? No If yes, give details.

11, List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held

. in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of

the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if the

space provided is insufficient. NONE
Organization /Issuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)
Date Expired (MM/YY) Reason for Termination

Non-insurance Regutatory Phone Number (if known)

Organization /Issuer of License Address

City State/Prov_ince Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

12, In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any
regulatory authority, or any public administrative, or governmental licensing agency?
No

b. Had any occupational, professional, or vocational license or permit you hold or have held,
been subject to any judicial, administrative, regulatory, or disciplinary action?
No

© 2001 National Association of Insurance Commissioners 3




i3.

Been placed on probation or had a fine levied against you or your occupational,
professional, or vocational license or permit in any judicial, administrative, regulatory, or
disciplinary action? No :

Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? No

Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any crimina) offense(s) other than civil traffic
offenses? No

Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any
Judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securities or banking? No

Been, within the 1ast ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provigions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity?
No

If the response to any question above is answered “Yes”, please provide details inchuding dates, locations, disposition,
etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by contract other than a commercial contract for goods or
nonmanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Conirol shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other

person.

NONE

If any of the stock is pledged or hypothecated in any way, give details. N/A
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14, Will you or members of your immediate family subscribe to or own, benelicially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affiliates? An “affiliate” of, or person
“affiliated” with, a specific person, is a person that directly, or indirectly through one or more intermediaries, controls,
ot is controlled by, or is under comimon contro] with, the persen specified.

Yes

1f any of the shares or stock are pledged or hypothecated in any way, give details.

N/A

15. Have you ever been adjudged a bankrupt? No

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employvee or controlling stockhoider, had any of the following events occur
while you served in such capacity? 1f yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a pemit, license, or certificate of authority by any regulatory authority, or
Governmental licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, Tteceivership,
conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other similar proceeding)?

No

Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in
any civil, criminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an

explanation provided.

Dated and signed this 2/ 7 dayof (1% qé/ at 1 hereby certify under penalty of perjury that I

am acting on my own behalf, and that the foregoing statements are true and correct to the best gf my kuowleiﬂild belief.

{Signature of Affiant)

State of ,{ZL\, t;/r—w%
County of dm r?/‘w{(

Personally appeared before me the above named _ George Joseph Gillespie, 111 personally known to me, who, being
duly sworm, deposes and says that he executed the above instrument and that the statements and answers contained therein are

true and correct to the best of his knowledge and belief.

Subscribed and sworn to before me this &4 il day of b (I A é@,/ 20 24,
Ouedelt QLM
/ (Notary Publit)

My Commission Expires 5/3 7[e 4

RANDALL §, SCHULTZ
Notary Pubiic, Stale of New York
No, 31-4931219
Qualified in New York County

© 2001 National Association of Insurance Comnussioners 5 Commission Expires June 27, 2006




BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement js being

required (Do Not Use Group Names).

White Mountains Insurance Group, Ltd.

80 South Main Street, Hanover, NH 03755

603-640-2200

t. a.  Affiant’s Full Name (Initials Not Acceptable). George Joseph Gillespie, IN

b.  Maiden Name (if applicable) N/A

2. Atlfisat’s Social Security Number {SRERIE..

3. Government Identification Number if not a U.8. Citizen N/A

4. Foreign Student ID# (if applicable) N/A

5. Date of Birth: (MM/DD/YY) ) Place of Birth: City New York

State/Province New York Country USA

6. Name of Affiant’s Spouse (if applicable) Eileen Gillespie

7. List your resicences for the fast ten (10) years starting with your current address, giving:

Beginning/Ending

Dates State/
(MM/Y Y)Y Address . City Province Country Postal Code
2/78-present Harrison NY USA 10528

© 2001 National Association of Insurance Commissioners 6




Dated and signed this 2+ [y day of /]/{,Jf’sz:’é/ at

1 hereby certify under penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and

- correct o the best of my knowledge and belief.

(Slgnature of Affiant)

State of A L/:,_D/
County of_ /144— ,‘7’;—;/&

Personally appeared before me the above named ___ George Joseph Gillespie, III__personally known to me, who, being duly
sworn, deposes and says that he executed the above instrument and that the statements and answers contained therein are true

and correct to the best of his knowledge and belief,
' ‘ s 2417 dayof %wéw 20 03

Subscribed and sworn to before me this

ﬁw%uﬁ

(Notary Publig)

My Commission Expires /27 /0d
7 7

(SEAL)

RANDALL 5. SCHULTZ

biic, State of New York
Notary PooNG 21631219

fified in New York Count
Co(r:r’llf“r?l;snon Expires June 27, 2006
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AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in a summary

background report prepared for the State Insurance Department by the Vendor shall remain confidential

and shall not be subject to further disclosure under any state public records statutes.

I, George Joseph Gillespie, I, presently residing at (NS - rison, NY am affiliated with or proposed io be
affiliated with which is applying for licensure or a permit to organize with the

Department of Insurance.

I understand that the Department of Insurance will conduct an investigation of my
background. In that regard, I hereby waive any right of confidentiality as it reasonably relates to this inquiry I hereby give my
permission to any court, law enforcemment agency, employer, firm, or person, to disclose amty knowledge and information they
have concerning me which is requested by the Department of Inswrance either directly
ot via a vendor fo act acting on its behalf in the capacity as described herein and waive any provisions of law which forbids
the disclosure of such information, I further consent and request that the State Department of Insurance, its representative, or
the [Vendor} be provided with a certified copy of any such record concerning me which they may deem necessary in the
performance of their investigation. However the authorization to courts and law enforcement agencies is inapplicable to records
which have been expunged in accordance with law.

I recognize the right of the Department of Insurance to treat at its discretion, or by
operation of law, certain sources as confidential and its right to withhold from me or my agent the information identifying of
such confidential sources. However, lo the exient authorized by the Fair Credit Reporting Act, T do have the right to review

any i nformation g athered in any report regarding my background and the right to dispute and submit corrections of such

information as deemed appropriate

A true copy of this Authority for Release of Information shall be valid and have the same force and effect as the signed
original, '

MM Date:_ /';_ 34,45

" (Signature)

This document was executed and signed in the presence of the foliowing witnesses:

1. \qﬂb—aww— : 2. %«:777/6/6/

T

State of //vv S
County of A o c;/M /

Sworn to and subscribed before me this 27 Y™ day of 4 M)(A-&é/- .20 03 .

[SEAL) Notary yublic o
My commission Expires: 4 / d /0 &

RANDALL S, SCHULTZ
Notary Pubiic, State of New York
No, 31-4931219
Qualified in New York County
Commission Expires June 27, 2008
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BIOGRAPHICAL AFFIDAVIT

. 'To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
{Print or Type)

#ull Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

"White Mountains Insurance Group, Lid.

80 South Main Street, Hanover, NH (3755

¢03-640-2200

Type of entity (i.e. insurance company, prentium finance company, etc.); Financial Services Holding Company

In connection with the above-named entity, I herewith make representations and supply information about myself as
Tereinafter set forth. ( Attach addendum or separate sheet i f space hereon is insufficient to answer any question fully) IF
ANSWER I8 “NO” OR “NONE,” SO STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). John Davies Gillespie
b. Maiden Name (if applicable) N/A
2. a. Have you ever had your name changed? _ No If yes, give the reason for the change and provide the

full name(s).

b. Other names used at any time (including aliases). N/A
3, a. Axe you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? No
Managing Partner, Prospector Partners, LLC
4, Affiant’s Occupation or Profession. Chairman & President. White Mountains Advisors LLC
5. Affiant’s business address. 370 Church Street, Guilford, CT 06437

Business telephone. (203) 458-1500

6. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtamed
Tates College Lewiston, ME 1980 B.A.

© 2001 National Association of Insurance Commissioners Rev, 8/31/01




Graduate Studies: College/ University City/ State Dates Atfended (MM/YY) Degree Obtained
Graduate School of Business

Stanford University Stanford, CA 1986 M.B.A,

Other Training: Name City/ State Dates Attended (MM/YY)  Degree/Certification Obtained

{(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university, If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental

Information)

7. List of memberships in professional societies and associations.

American Association of Insurance and Financial Analvst

8. Present or proposed position with the applicant entity. Deputy Chairman & Director

9. List complete employment record for the past twenty (20) years, whether compensaied or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient,

SEE ITEM 9 ATTACHED

Beginning/Ending

€ 2001 National Association of Insurance Commissioners

Dates (MM/YY) - Employers’ Name

Address | City State/Province
. Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers’ Name

Address City | State/Province
Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Eeginning/Ending

Dates (MM/YY) - Employers’ Name

Address City State/Province
Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers’ Name



Address City State/Province

Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

10. a. Have you ever been in a position which required a fidelity bond? _ No If any claims were made on the
bond, give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or

revoked? No  If yes, give details,

L1, List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public

or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the natme, address and telephone number of
the licensing autherity or regulatory body having jurisdiction over the license () issued. Attach additional pages if the ;

space provided is insufficient. SEEITEM 11 ATTACHED
Organization /Issuer of License . Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

- Date Expired (MM/YY) Reason for Termination

Mon-insurance Regulatory Phone Number {if known)

Organization /Issuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY}

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

12,

© 2001 National Association of Insurance Commissioners 3

In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any

regulatory authority, or any public administrative, or governmental licensing agency?

No !
b, Had any occupational, professional, or vocational license or permit you hold or have held,

been subject to any judicial, administrative, regulatory, or disciplinary action?
No




13,

c. Been placed on probation or had a fine levied against you or your occupational,
professional, or vocational license or permit in any judicial, administrative, regulatory, or
disciplinary action? No . _

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

€. Pled guilty, or nolo contendere, or been convicted of; any criminal offenss(s) other
than civil traffic offenses? No

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any
judicial, administrative, regulatory, or disciplinary action, from violeting any federai, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? Nog

. Had a finding made by the Comptroller of any state or the Federa] Government that you have violated any
provistons of small loan laws, banking or trust company laws, or credit union Taws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j- Had a licn, or foreclosure action filed against you or any entity while you were associated with that entity?

No

If the response to any question above is answered “Yes”, please provide details inchiding dates, locations, disposition,
etc. Attach a copy of the complaint and filed adjudication or settlement as approptiate.

List any entity subject to regulation by an insurance regulatory authority that you contrel directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by contract other than a commercial contract for goods or
nonmanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other

person,  NONE

If any of the stock'is pledged or hypothecated in any way, give details. N/A

© 2001 National Association of Insurance Commissioners 4




14. Will you or members of your immediate family subscribe 10 er own, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affiliates? An “affiliate” of, or persen
“affiliated” with, a specific person, is a person that directly, or indirectly through one or more intermediaries, controls,
or is controlled by, or is under commeon control with, the person specified.

Yes

If any of the shares or stock are pledged or hypothecated m any way, give details.

N/A

15. Have you ever been adjudged a bankmpt? No

16. To your knowledge has any company er entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should alsc include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or
Governmental licensing apency? No .

b, Had its permit, licenss, or certificate of autharity suspended, reveked, canceled, non-renewed, or subjected to any
judicial, administrative, regulatory, or disciplinary action (including rchabilitation, lHquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

¢. DBeen placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in
any civil, criminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided.

7

Dated and signed this ,Q\-\ day of‘m&[ at @' ;3\& ﬁ“ I hereby cer f)f undey’ penalty of perjury that 1

am acting onmy own behalf, and that the foregoing statements are true and correct 1 thebé'st of mgdmowledge and belief.
ture of Affiant)

State of _((gymumerdrion A7
County of ST E RN

Personally appeared before me the above named _John Davies Gillespie personally known to me, who, being
duly sworn, deposes and says that he executed the above instrument and that the statements and answers contained therein are

true and correct to the best of his knowledge and belief.

Subscribed and sworn to before me this L% ~ dayof \\\,Q\]Qm&‘){f/ 20 _c)_‘.é .

(NotaryPublic)

My Commission Expires __\( A \\C)Lf

@ 2001 National Association of Insurance Commissioners 5




BIOGRAPHICAL AFFIDAVIT
Supplemenial Information

(Print or Type)

To the extent permitied by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names),

White Mountains Insurance Group, Litd.

80 South Main Street. Hlanover, NH 03755

603-640-2200

1. a.  Affiant’s Full Name (Initials Not Acceptable). John Davies Gillespie

b. Maiden Name (if applicable} N/A

2.  Affiant’s Social Security Number (RN

3. Government Identification Number if not a U.S. Citizen N/A

4, Foreign Student ID# (if applicable) N/A

5. Date of Birth: (MM/DD/YY) (iSSP lace of Birth: City White Plains
State/Province  New York Couniry USA

6. Name of Affiant’s Spouse (if applicable) Andrea Gillespie

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending .
Dates ‘ State/

(MM/YY) Address City Province Country Postal Code

2/01-present (NN Guilford CT USA 06437
6/97-2/01 (NN K llingworth CT USA 06497
Q[QM Annapolis MD USA 21401
6/86-6/93 NN  Covnsville MD USA 21032
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Dated and signed this lq day of M é:i | \%f;f )

1 hereby certify under pend]ty of perjury that I am acting on my own behalf, and that the fefegoin pfﬁtements are true and

correct to the best of my knowledge and betief. <(/5

(S{gpature of Affiant)

State of _CLy\r\(/”’C;{‘lC)_A_;Q/
County of N N2y SAAC M EX™

Personally appeared before me the above named __ John Davies Gillespie _personally known to me, who, being duly sworn,
deposes and says that he executed the above instrument and that the statements and answers contained therein are true and

correct to the best of his knowledge and belief.

Subscribed and sworn to before me this ,\,_\—Y&L day of \\ﬁ\\emhe,(—_ 20( éb

“b;W\/

{Notary Public)

My Commission Expires \(j A 1 G

(SEAL)
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AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in a summary |
background report prepared for the State Insurance Department by the Vendor shall temain confidential
and shall not be subject to further disclosure under any state public records statutes.

1, John Davies Gillespie, presently residing at (SN G uilford, CT am affiliated with or proposed to be
affiliated with which is applying for licensure or a permit to organize with the

Department of Insurance.

I understand that the Department of Insurance will conduct an investigation of my
background. In that regard, I hereby waive any right of confidentiality as it reasonably relates to this inquiry 1 hereby give my
permission to any court, law enforcement agency, employer, firm, or person, to disclose any knowledge and information they
have concerning me which is requested by the Department of Insurance either directly
or via a vendor fo act acting on its behalf in the capacity as described herein and waive any provistons of law which forbids
the disclosure of such information. I further consent and request that the State Depertment of Insurance, its representative, or
the [Vendor] be provided with a certified copy of any such record concerning me which they may deem necessary in the
performance of their investigation. However the authorization to courts and law enforcement agencies is inapplicable to records
which have been expunged in accordance with law,

I recognize the right of the Department of Insurance to treat at its discretion, or by
operation of law, certain sources as confidential and its right to withhold from me or my agent the information identifying of
such confidential sources. However, to the extent authorized by the Fair Credit Reporting Act, I do have the right to review
any i nformation gathered in any report regarding my background and the vight to dispute and submit corrections of such
information as deemed appropriate

A true copy of this
original.

Date: \\\:;\»\\0\3

(Signature) 2
Tk}‘s'/( odnment was executed and sighied in the presence of the following witnesses:

%, "\/\?\\/—f/ 2 dolbat,

1,
,
State of C[Sme/"}n TR
County of __ )@ » S ax@oe ~

Sworn to and subscribed before me this (),%H’\day of ‘L_\_ﬂ\l(—?m‘}ﬁf ,20 (0
[SEAL] Notary Public g
My commission Expires: \A%\ kL[
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POSITION

Chairman & President

WHITE MOUNTAINS ADVISORS LLC
370 Church Street

Guilford, CT 06437

Managing Director
ONEBEACON INSURANCE GROUP LLC
One Beacon Street
Boston, MA 02108

Managing Partner
PROSPECTOR PARTNERS
370 Church Street

Guilford, CT 06437

Vice President

T. ROWE PRICE ASSOCIATES, INC.
100 East Pratt Street

Baltimore, MD 21202

Financial Analyst

GEICO CORPORATION
iOne Geico Plaza
‘Washington, DC

EMPLOYMENT HISTORY

PITONE
FAX

P: (203) 458-2380
T (203) 458-0754

P: (617) 725-6000
F: (617) 725-9055

P: (203) 458-1500
F: {203) 458-0840

P: (410) 547-2308

P: (301) 9862500
¥: (301) 986-3092

© 2001 National Association of Insurance Commissicners Q

DATE

3/03 - present

6/01 - 3/03

3/97 - Present

6/86 - 2/97

G/81 - 6/84

ITEM 9




Item 11

Professional Licenses: John D. Gillespie
- Passed NASD Series 65 10/18/94
- Uniform Investment Advisor State Law Exam

- Investment Advisor Representative Registration

California 10/09/95

District of Colurnbia 11/21/94 File # R3244-94
Itlinois 12/01/95

Maryland 06/04/91

Pennsylvania 04/22/91 —
Vicginia 12/11/87 CRD # 1778872
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BIOGRAFPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or propesed entity under which this biographical statement is being

required (Do Not Use Group Names).

White Mountains Insurance Group, Ltd.

80 South Main Street, Hanover, NH 03755

603-640-2200

Type of entity (i.e. insurance company, premium finance company, etc.): Financial Services Holding Company

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. ( Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.} IF
ANSWER IS “NO™OR “NONE,” SO STATE.

a,

I. Affiant’s Full Name (Tnitials Not Acceptable). Gordon Stanley Macklin
b. Maiden Name (if applicable} N/A
2. a. Have you ever had your name changed? ___No If yes, give the reason for the change and provide the
Al name(s).
b. Other names used at any time (including aliases). N/A
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? No
4. Affiant’s Occupation or Profession. Retired
5. Affiant’s business address. 8212 Burning Tree Road, Bethesda, MID 20817
Business telephone. (301) 469-9392
6. Education and Training:
College/ University City/ State Dates Atiended (MM/YY) Degree Obtained

Providence, RI 1946-1950 B.A,

© 2001 National Association of Insurance Comumissioners
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Graduate Studies: Collepe/ University City/ State Dates Attended (MM/YY) Degree Obtained
None
Other Training: Name Citv/ State Dates Attended (MM/YY)  Degree/Certification Obtained

None

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university, If

applicable provide the foreign student Identification Number in the s

pace provided in the Biographical Affidavit Supplemental

Information)

7. List of memberships in professional societies and associations.
NONE

8. Present or proposed position with the applicant entity. Director

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient.

SEE ITEM 9 ATTACHED

Eegimming/Ending

Dates (MM/YY) - Employers’ Name

Address City State/Province
Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact l-

Beginning/Ending

Dates (MM/YY) - Employers’ Name

Address City State/Province
Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers® Name

Address City State/Province
Country Postal Code Phone Offices/Positions Held

Fex Supervisor / Contact

Beginning/Ending
Dates (MM/YY)

- Employers' Name

@© 2001 National Association of Insurance Commissioners 2




Address City State/Province

Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
10. a Have you ever been in a position which required a fidelity bond? __ Yes If any claims were made on the

bond, give details. N/A

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked? No_ If yes, give details,

11. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if the

space provided is insufficient, NONE
Organization /Issuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)
LCiate Expired (MM/Y'Y) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

Crganization /Issuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

12 In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an afftant may respond “no” to the question, Have you ever:

a. Been refused an occupational, professicnal, or vocational license or permit by any
regulatory authority, or any public administrative, or governmental licensing agency?

No

b. Had any occupational, professional, or vocational license or permit you hold or have held,
been subject to any judicial, administrative, regulatory, or disciplinary action?
No
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13.

c. Been placed on probation or had a fine levied against you or your occupational,
professional, or vocational license or permit in any judicial, administrative, regulatory, or

disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? No

£ Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic

offenses? No

g. Been subject to a ccase and desist letter or order, or enjoined, either temporarily or permanently, in any
judicial, administrative, regulatory, or disciplivary action, from violating any federal, state law or law of
another country regulating the business of insurance, sccurities or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

L Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union faws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

J- Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity?

No

If the response to any question above is answered “Yes”, please provide details including dates, locations, disposition,
etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly, The
term *control” {including the terms “controlling,” “conirolled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voling securities, by contract other than a commercial contract for goods or
nonmanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more. of the voting securities of any other

person. NONE

If any of the stock is pledged or hypothecated in any way, give details. N/A
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14. Will you or members of your immediale fanuly subscribe to or own, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affiliates? An “affiliate” of, or person
“affiliated” with, a specific person, is a person that directly, or indirectly through cne or more intermediaries, controls,
or is controlled by, or is under common control with, the person specified.

Yes

If any of the shares or stock are pledged or hypothecaled in any way, give details,

N/A

15. Have you ever been adjudged a bankrupt? No

L6. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management empioyee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b} and {c)
affiant should also include any events within twelve (12) months after his or her departure from the entity,

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or
Governmental licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
judicial, administrative, regulatory, or disciplinary actibn (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?

No

¢. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in
any civil, criminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided, . H—

Dated and signed this 2 gu,\ day of at »&1/ + I hereby certify under penalty of perjury that 1
am acting on my own behalf, and that the foregoing statements are true and correct to the hest of my knowledge and belief.

State of %&Jﬂm@j\/\ Wwe
County of (_}y oLho

Personally ap@red before me the above named _ Gordon Stanley Macklin personally known to me, who, being
duly sworn, deposes and says that he executed the above instrument and that the statements and answers cantained therein are

true and correct to the best of his knowiedge and belief.,

Subscribed and sworn to before me this ZCW day of ﬂ(‘}\/ @{N\\Bg// 20 63 .

{Signature of Affiant)

{Notary Public)

ublm, New hc
ish Eypire!
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BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

White Mountains Insurance Group, Lid.

80 South Main Street, Hanover, NH 03755

603-640-2200

1. a.  Affiant’s Full Name (Initials Not Acceptable). Gordon Stanley Macklin

b. Maiden Name (if applicable) N/A

2. Affiant’s Social Security Number (i  EEENENNED

3. Government Identification Number if not a U.S3, Citizen N/A

4. Foreign Student ID# (if applicable) N/A

5. Date of Birth: (MM/DD/YY) ___ Place of Birth: City Cleveland

State/Province Chio Country USA,

6. Name of Affiant’s Spouse (if applicable) Marilyn Macklin

7. List vour residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending

Dates State/
(MM/YY) Address City Province Country Postal Code
+/92-present Bethesda MD USA 20817
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s ‘
Dated and signed this 2 g day of _DO\} at r\ H

T hereby certify under penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and

correct to the best of my knowledge and beliel.
4/ A D%Lr/@{

(Signature of Affiant)

State of lV'&

County of_{ %;{Q "_‘!}1_\
Gordon Stanley Macklin _ personally known to me, who, being duly sworn,

Personally appéired before me the above named
deposes and says that he executed the above instrument and that the statements and answers contained therein are true and

correct to the best of his knowledge and belief.

Subscribed and sworn to before me this Zg day of DNWV 20() S

bl

(Notn‘y Public)

My Commjssmn Expires RANEY LENAaDT
; Pubiiz, New Ha
slstion Expires Jun

(SEAL)
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AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in a summary .

background report prepared for the State Insurance Department by the Vendor shall remain confidential
and shall not be subject to further disclosure under any state public records statutes.

I, Gordon Stanley Macklin, presently residing at (RGN Bethesda, MD am affiliated with or proposed to
be affiliated with _ which is applying for licensire or a permit to organize with the

Department of Insurance.

I understand that the Department of Insurance will conduct an investigation of my
background. In that regard, I hereby waive any right of confidentiality as it reasonably relates to this inquiry I hereby give my
permission to any court, law enforcement agency, employer, firm, or person, to disclose any knowledge and information they
have concerning me which is requested by the Department of Insurance either
directly or via a vendor fo act acting on its behalf in the capacity as described herein and waive any provisions of law which
forbids the disclosure of such information, 1 further consent and request that the State Department of Insurance, its
representative, ot the [ Vendor] be provided with a certified c opy ofany such record c onceming me which they may deem
necessary in the performance of their investigation. However the authorization to courts and law enforcement agencies is
inapplicable to records which have been expunged in accordance with law.

1 recognize the right of the Department of Tnsurance to treat at its discretion, or by
operation of law, certain sources as confidential and its right to withhold  from me or my agent the information identifying of
such confidential sources. However, to the extent authorized by the Fair Credit Reporting Act, [ do have the right to review
any i nformation g athered in any report regarding my background and the right to dispute and submit corrections of such

information as deemed appropriate

A true copy of this Authority for Release of I[nformation shall be valid and have the same force and effect as the signed

/ =, 7%«:4/6 puek \inloer 28, 2003

(Signature)

This document was executed and signed in the presence,of the following witnesses:

DR :
State of ﬂﬂu) {—\n,uv\ml/\n/za

County of’
Q . A
Sworn to and subéribed before me this LS day of

,ZOQS_g )

My commission Expn'es AN LEONADE
ibiic, Now Hampshis
sion Expires Juns §, 2050

Notary Public

[SEAL]

lnﬁ-m,
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ITEM 9

EMPLOYMENT HISTORY

POSITION PHONE DATE
FAX
Retired _ 1/03 to Present
Deputy Chairman 6/01 to 1/03
WHITE MOUNTAINS INSURANCE GROUP, LTD
80 South Main Street P: (603) 640-2200
Hanover, NI 03755 F: (603) 643-4592
Retired P:(301) 469-0451 7/98 to 6/01
F: (301) 469-0438
President, Chief Executive Officer 12/97 to 7/98
WHITE RIVER CORPORATION

777 Westchester Avenue
White Plains, NY 10604

Non-executive Chairman 10/93 to 7/98
WHITE RIVER CORPORATION

777 Westchester Avenue

White Plains, NY 10604

Self Employed 4/92 to 10/93

Chairman T/87 to 4/92

HAMBRECHET & QUIST, INC.
One Bush Street
San Francisco, CA 94104

President 770 to 7/87

NATIONAL ASSOCIATION OF SECURITIES
DEALERS, INC.

1735 K Street, NW.

Washington, DC 20006
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BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

White Mountains Insurance Group, Lid.

80 South Main Street, Hanover, NH 03755

603-640-2200

Type of entity (i.e. insurance company, premium finance company, etc.): Financial Services Holding Company

In connection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafter set forth. ( Attach a ddendum ot s eparate sheet i f s pace hereon is insufficient to answer any question fully)) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1, a. Affiant’s Full Name (Initials Not Acceptable). Frank Albert Olson
b. Maiden Name (if applicable) N/A
2, a. Have you ever had your name changed? _ No 1f yes, give the reason for the change and provide the

full name(s).

b. Other names used at any time (including aliages). N/A
3. a. Are you a citizen of the United States? Yes

b. Are you a citizen of any other country, if so, what country? No
4. Affiant’s Occupation or Profession. Chairman, non-executive COB. Hertz Corp,
5. Affiant’s business address. 210 Summit Avenue, Montvale, NI 07645

Business telephone. (201) 307-2223

6. Education and Training:
College/ University City/ State Dates Atended (MM/YY) Degree Obtained
City College

of San Prancisco San Francisco, CA 1950-1954 ALA.
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BIOGRAPHICAL AFFIDAVIT

~ To the extent permitted by law, this affidavit will be kept confidential by the state insurance reguiatory authority.
(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

White Mountams Insurance Group, Ltd.

40 South Main Street, Hanover, NH 03755

603-640-2200

Type of entity (i.e. insurance company, premium finance company, etc.): Financial Services Holding Company

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter s et forth. ( Attach addendum or separate sheet if s pace hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE,

1. a. Affiant’s Full Name (Initials Not Acceptable), Frank Albert Olson
b. Maiden Name (if applicable) N/A
2. a. Have you ever had your name changed? _ No If yes, give the reason for the change and provide the
full name(s).
b. Other names used at any time (including aliases), N/A
3. a Are you a citizen of the United States? Yes
b, Are you a citizen of any other country, if so, what country? Ng
4, Affiant’s Occupation or Profession. Chairman, non-executive COB, Herlz Corp.
5. Affiant’s business address. One Mavnard Drive, Suite 100, Park Ridge, NJ

Business telephone. -(201) 307-2223

6. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
City College

. f San Francisco San [rancisco, CA 1950-1954 AA
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Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Other Training: Name City/ State Dates Attended (MM/YY)  Degree/Certification Obtained

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university, If
applicable provide the foreign student Identiftcation Number in the space provided in the Biographical Affidavit Supplemental
Information) :

7. List of memberships in professional societies and associations.
NONE
8. Present or proposed position with the applicant entity. Director

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, diréctorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient.

Beginning/Ending

Dates (MM/YY) _1/00 - present Emnployers’ Name Hertz Corp.

Address One Maynard Drive, Suite 100 City Park Ridge ) State/Province  NJ
Country _USA Postal Code _07656  Phone _(212} 307-2223 _ Offices/Positions Held_Chairman, non-exec COB
Fax (201) 307-6625 Supervisor / Contact

Begiuning/Ending

Dates (MM/YY) _ {964 - 1/00  Employers’ Name  Hertz Cormp.

Address 225 Brae Blvd City Park Ridge State/Province NI
Country _USA Postal Code 07656  Phone (212)307-2223 _ Offices/Positions Held Chairman & CEQ
Fax (201)307-6625 Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers” Name

Address City State/Province

Country Postal Cede Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers’ Name

© 2001 National Association of Insurance Commissioners 2




Address . City State/Province

Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
10. a. Have you ever been in a position which required a fidelity bend? __ No If any claims were made on the

bond, give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked? No_ Ifyes, give details.

11, List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if the

space provided is insufficient. NONE
Organization /Issuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

l Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

Organization /Issuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

12. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond *no” to the question. Have you ever:
a Been refused an occupational, professional, or vocational license or permit by any
regulatory authority, or any public administrative, or governmental licensing agency?
No
b. Had any occupational, professional, or vocational license or permit you held or have held,
been subject to any judicial, administrative, regulatory, or disciplinary action?
No
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13.

Been placed on probation or had a fine levied against you or your occupational,
professional, or vocational license or permit in any judicial, administrative, regulatory, or
disciplinary action? No

Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? No

Had adjudication of puilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic

offenses? No

Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any
judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from camrying out any
particular practice or practices in the course of the business of insurance, securities or banking? No

Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfuily made by the Comptroller of any state or the Federal Government? No

Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity?
No

If the response to any question above is answered “Yes", please provide details including dates, locations, disposition,
etc. Attach a copy of the complaint and filed adjudication or settlement ag appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (incliding the terms “controlling,” “controlled by” and “under common control with™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by coniract other than a commmercial contract for goods or
nommanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other

NONE

If any of the stock is pledged or hypothecated in any way, give details. N/A
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14. Will you or members of your immediate family subscribe to or own, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affiliates? An “affiliate” of, or person
“affiliated” with, a specific person, is a person that directly, or indirectly through one or more intermsdiaries, controls,
or is controlled by, or is under common control with, the person specified.

Yes

If any of the shares or stock are pledged or hypothecated in any way, give details.

N/A

15, Have yoﬁ ever been adjudged a bankrupt? No

16. To ‘your knowledge has any company or entity for which you were an officer or director, trustee, investment
comrnittee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details, When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or
Governmental licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?

No

Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority m
any civil, criminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided.

Dated and signed this £/ dayof __ Aoy, at 7 O00A  1hereby certify under penalty of perjury that I
am acting on my own behalf, and that the foregoing statements are true and correct to the best of my}cnow]edge and belief.

Adsluy

(Signature of Affiant)

State of _AJge) "Smﬂspﬂji\

County of P_*JKG/PQ\LLJ

Personally appeared before me the above named _Frank Albert Olson personally known to me, who, being
duly sworn, deposes and says that he executed the above instrument and that the statements and answers contained therein are

true and correct to the best of his knowledge and belief. r\g
Subscribed and sworn to before me this 2D day of NJ§ \_}\Qb’h\,\_@/\ - 2087
Vg J
R 1 ~ (Notary Public)

My Commmission Expires 1) - ?;il_"_Q :Lg :

SUSAN JANE POCSIK
NOTARY.PUBLIC QF NEW JERSEY
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BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority,

Full Name, Address, and telephone number of the present or proposed entity nnder which this biographical statement is being

required (Do Not Use Group Names).

White Mountains Insurance Group, Lid,

80 South Main Street, Hanover, NI 03755

603-640-2200

1. 2. Affiant’s Full Name (Initials Not Acceptable). Frank Albert Olson

b.  Maiden Name (if applicable) N/A

2. Affiant’s Social Security Number (i  RANG_—_Gg

3.  Govemment Identification Number if not a U.S. Citizen N/A

4. Foreign Student ID# (if applicable) N/A

5. Date of Birth: (MM/DD/YY) il Place of Birth: City San Francisco
State/Province  California Country USA

6. Name of Affiant’s Spouse (if applicable) Sarah Olson
7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending

Dates State/
(MM/YY) Address City Province Country

Postal Code

10/99-present Palm Beach FL, USA

33480

1985-10/99 ] ' Ridgewood NJ USA
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Drated and signed this Z0 dayol _ AJov al 200D
I hereby certify under penalty of perjury that I am acting on: my own behalf, and that the foregoing statements are true and

" correct to the best of my knowledge and beliefl.
Aol
" (Signature of Affiant)

State of \\O.\) TNoL e
v \

County of, ?}@ a0 e
!

Personally appeared before me the above named __ Frank Albert Olson  personally known to me, who, being duly sworn
. * 2
deposes and says that he executed the above instrument and that the statements and answers contained therein are frue and

correct to the best of his knowledge and belief.

A _
Subscribed and sworn to before me this ¥e day of ,,,LJ & e L_—_\,L/ 20 7
G Oa 90 uJ
(Njotary Public)
(SEAL) My Commission Expires | 2-2j -0L
I

SUSAN JANE POCSK
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires Dec. 21,2007
Courty of Bergen
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AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in a summary -

background report prepared for the State Insurance Department by the Vendor shall remain confidential
and shall not be subject to further disclosure under any state public records statutes.

1, Frank Albert Olson, presently residing a (SR »)m Beach, FL am affiliated with or proposed to be affiliated
with which is applying for licensure or a permit to organize with the
Department of Insurance.

I understand that the Department of Insurance will conduct an investigation of my
background. In that regard, I hereby waive any right of confidentiality as it reasonably relates to this inquiry I hereby give my
permission to any court, faw enforcement agency, employer, firm, or person, to disclose any knowledge and information they
have concerning me which is requested by the Department of Insurance either directly
or via a vendor to act acting on its behalf in the capacity as described herein and waive any provisions of law which forbids
the disclosure of such information. 1 further consent and request that the State Department of Insurance, its representative, or
the [Vendor] be provided with a certified copy of any such record concerning me which they may deem necessary in the

performance of their investigation. However the authorization to courts and law enforcement agencies is inapplicable to records

which have been expunged in accordance with law.

I recognize the right of the Department of Insurance to- treat at ils discretion, or by
operation of law, certain sources as confidential and its right to withhold from me or my agent the information identifying of
such confidential sources. However, to the extent aulthorized by the Fair Credit Reporting Aet, T do have the right to review
any information g athered in any report regarding my background and the right to dispute and submit corrections of such
information us deemed appropriate '

A true copy of this Authority for Release of Information shall be valid and have the same force and effect as the signed

original,
%f&ﬂfdﬁ,{/ Date: '/~ A0 03

(Sigriature)

‘This document was executed and signed in the presence of the following wilnesses:

)

1. ‘/)7 a//(a» g ﬂ&ﬁ%ﬁ(f 2 Maewrizen. L) ”egf ja//

'\ R
State of Aoy DO PR, |
County of Vo e \

Sworn to and subscribed before me this )\ day of L}Q k,LQ,»\.\_.L‘_ L2000 74 /
S )
‘Notary Public R)

My commission Expires: | /.~ Zt- 0’;—

[SEAL]

SUSAN JANE POCSIK
NOTARY PUBLIC OF NEW JERSEY
My Commission Expites D'ee,._21l , 2007
County of Berga_q
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BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
{Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

White Mountains Insurance Group, Ltd.

80 South Main Street, Hanover, NH 03753

(603) 640-2200

Type of entity (i.e. insurance company, premium finance company, eic.): Financial Services Holding Company

In connection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafter set forth. ( Attach a ddendum or separate sheet if space hereon is insufficient to answer any question fully)) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). Lowndes Andrew Smith
b. Maiden Name (if applicable). N/A
2. a. Have you ever had your name changed? _No If yes, give the reason for the change and provide the full
name(s).
b. Other names used at any time (including aliases). N/A
3. a. Are you a citizen of the United States? _Yes
b. Are you a citizen of any other country, if so, what country? _ N/A
4, Afﬁant’.s Occupation or Profession. _Retired

5. Affiant’s business address.“\?vestbrook, CT 06498

Business telephone. _860

6. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Depree Obtained
Babson College Wellesley, MA 09/57 = 06/60 B.S.
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Graduate Studies: College/ University City/ State Dates Attended (MM/YY) ~ Depree Obtained

Other Training: Name City/ State Dates Attended (MM/YY)  Degree/Certification Obtained

(Note: 1f affiant attended a foreign school, please provide full address and telephone number of the college/university, If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental

Information)

7. List of memberships in professional societies and associations. None

8. Present or proposed position with the applicant entity. _Director

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise {up to and
including present jobs, positions, partmerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient,

Beginning/Ending

Dates (MM/YY) _04/68 - 06/02 _ Employers’ Name Hartford Financial Services Inc -
Address _Hartford Plaza City _Hartford State/Province __C__I_______
Country _ USA Postal Code _06115 Phone _860-843-8970 _ Offices/Positions Held _Vice Chair, President
Fax _ 860-843-3528 Supervisor / Contact ;J‘homas Marra

Beginning/Ending

Dates (MM/YY) - Employers' Name

Address City | State./’Province

Country Postal Code Phone Offices/P ositions Held

Fax Supervisor / Contact

Beginning/Ending :

Dates (MM/YY) - Employers® Name

Address City State/Province

Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending ‘

Dates (MM/YY) - Employers’ Name

© 2001 National Association of Insurance Commissioners 2




City State/Province

Address

Country __Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

10. a. Have you ever been in a position which required a fidelity bond? Yes If any claims were made on the
bond, give details, _ N/A

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or

revoked? If yes, give details. __No

1. List any professional, occupational and vocational licenses (inchiding licenses to sell securities) issued by any public

or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if the

space provided is insufficient.

Organization /issuer of License  NASD Address  Box 9495

City Gaithersburg  State/Province MD Country _ USA Postal Code 20898
_. License Type _Fin. Prime Securities License # 831016 Date Issued (MM/YY) _ 06/72
Date Expired (MM/YY) _07/03 Reason for Termination Retired

Non-insurance Regulatory Phone Number (if known)

Organization /Issuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Nen-insurance Regulatory Phone Number (if known)

In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that

12
the record was sealed or expunged, an affiant may respond “no” to the question, Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any
regulatory authority, or any public administrative, or governmental licensing agency?

No

b. Had any occupational, professional, or vocational license or permit you hold or have held,
been subject to any judicial, administrative, regulatory, or disciplinary action?
No
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13.

c. Been placed on probation or had a fine levied against you or your occupational,
professional, or vocational license or permit in any judicial, administrative, regulatory, or .
disciplinary action? Ne :

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

€. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? _No

f Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic

offenses? _ No

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any
Judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securities or banking? _No

h. Been, within the Tast ten (10) years, a party to any civil action invelving dishonesty, breach of trust, or a
financial dispute? _ No

1. Had 2 finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

J Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity?
No

If the response to any question above is answered “Yes”, please provide details including dates, iocations, disposition,
etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

N/A

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectty. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by contract other than a commercial contract for goods or
nonmanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other

person.

None

If any of the stock is pledged or hypothecated in any way, give details. _N/A

© 2001 National Association of Insurance Commissioners 4




14, Will you or members of your immediate family subscribe to or own, beneficially o1of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affilials? An “affiliate” of, or person
“affiliated” with, a specific person, is a person that directly, or indirectly through om: or more intermediaries, controls,
ot 15 controlled by, or is under commeon control with, the person specified.

Yes

If any of the shares or stock are pledged or hypothecated in any way, give details.

N/A

15, Have you ever been adjudged a bankrupt? __No

16. “To your knowledge has any company or entity for which you were an officer or director, trusiee, investment
committee member, key management employee or contrelling stockholder, had any of the following events ocour
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by amy regulatory authority, or
Governmental licensing agency? _ No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liguidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision orany other similar proceeding)?

No

Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in
any civil, criminal, administrative, regulatory, or disciplinary action?_ No

Note: If an affiant has any doubt zbout the accuracy of an answer, the question should be answered in the positive and an

explanation provided.
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orP SH)Bemt
Dated and signed this _ &{___ day of ¥ # > at £/~ [hereby certify under penalty of perjury that I
am acting on my own behalf, and that the foregoing statements are true and correct to the best of my knowlede®and belief,

{Signature of Affiant)
State of CO!\J Nearped”

County of [”“QQ; £S5

Personally appeared before me the above named Lumh\!oc:. Q Gﬂlﬂ‘l personally known to me, who, being
duly sworn, deposes and says that he executed the above instrument and that the statements and answers contained therein are
true and correct to the best of his knowledge and belief.

Subscribed and sworn to before me this __e~J /¥ r day of MN ENVBY 2003 .

finon @/@u@gmotaryl’pblic)

My Commission Expires 3! 3 .ll a8
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BIOGRATHICAL AFFIDAVIT
Supplemential Information

(Print or Type)}

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). '

White Mountains Insurance Group, Lid.

80 South Main Street, Hanover, NH 03755

{603) 640-2200

1. a Affiant’s Full Name (Initials Not Acceptable). Lowndes Andrew Smith

b. Maiden Name {(if applicable} _N/A

2. Affiant’s Social Security Number D

3.  Govermment Identification Number if not a U.S. Citizen N/A

4. Foreign Student ID# (if applicable) N/A

© 5. Date of Birth: (MM/DD/YY)‘__*__ Place of Birth: City Middletown
: State/Province  CT Country USA

6. Name of Affiant’s Spouse (if applicable) Susan F. Smith

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending
Dates State/
(MM/Y Y)Y Address City Province Country

01/01-present Westbrook CT USA 06498
02/92 - 01/01 i Weatogue CT USA 06089

Postal Code

© 2001 Netjonal Association of Insurance Commissioners 7




Dated and signed this _ 20 dayof A/’ Jwwd ut #eD SArgdo * 7/~
I hereby certify under penalty of perjury that I am acting on my own behalf, and that the foregoing staternents are true and

correct to the best of my knowledge and belief.

{Signature of Affiant)

State of Codhs st e

County of m.oouc 4%

Personally appeared before me the above named !,\gbd,io& A Smrﬁ ___personally known to me, who, bemng
duly sworn, deposes and says that he executed the above instrument and that the statements and answers contained therein are

true and correct to the best of his knowledge and belief.

Subscribed and sworn to before me this ol ST day of NUJ . : 2003

fuamsort” cﬁ@)

{SEAL) My Commission Expires ) !.3,\ 4=
|
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AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in a summary
background report prepared for the State Insurance Department by the Vendor shall remain confidential
and shall not be subject to further disclosure under any state public records statutes.

L__Lohwdis A savrl% . presently residing ot (iGN <. 5.2 <7
which 1s pl’? a

am affiliated with or proposed 1o be affiliated with
applying for licensure or a permit to organize with the Department of Insurance.

I understand that the Departmeni of Insurance will conduct an investigation of my
background. In that regard, I hereby waive any right of confidentiality as it reasonably relates to this inquiry 1 hereby give my
permission 1o any court, law enforcement agency, employer, firm, or person, to disclose any knowledge and information they
have concerning me which is requested by the Department of Insurance either directly or
via a vendor to act acting on its beha{f in the capacity as described herein and waive any provisions of law which forbids the
disclosure of such informatien. 1 further consent and request that the State Department of Insurance, its representative, or the
[Vendor] be provided with a certified copy of any such record concerning me which they may deem necessary in the
performance of their investigation. However the authorization to courts and law enforcement agencies is inapplicable to records

which have heen expunged in accordance with law,

1 recognize the right of the Department of Insurance to treat at its discretion, or by
operation of law, certain sources as confidential and its right to withhold from me or my agent the information identifying of
such confidential sources. However, ic the extent authorized by the Fair Credit Reporting Act, I do have the right to review
any information g athered in any report regarding my background and the right to dispute and submit corrections of such

information as deemed appropriate

A true copy of this Authority for Rejease of Information shall be valid and have the same force and effzct as the signed

_ ongma}
. W’" Date: A2/ "'l"}

“(Signature)

This document was executed and signed m the presence of the following witnesses:

%A@ ST

Staté N r
County of Y} ooLng %

Sworn to and subscribed before me thise | s day of /\(S()\/én(\r?ﬂ(... . 2003 .

[SEAL] Notary w
Qﬂ»ﬁ
‘ My commission Exprres:
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BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
{Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names), ,

White Mountains Insurance Group, Ltd.

80 South Main Street, Hanover, NH 03755

003-640-2200

Type of entity (i.e. insurance company, premium finance compaty, etc.): Financial Services Holding Company

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter s et forth. ( Attach a ddendum or separate sheet i f space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NG” OR “NONE,” SO STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). Joseph Saul Steinberg
b. Maiden Name (if applicable) N/A
2. a. Have you ever had your name changed? _ No If yes, give the reason for the change and provide the

full name(s).

b. Other names used at any time (including aliases). N/A
3. a. Are you a citizen of the United States? Yes

b. Are you a citizen of any other country, if so, what country? No
4, Affiant’s Occupation or Profession. President, Leucadia National Corporation
5. Affiant’s business address. 315 Park Avenue South, New York, NY

Business telephone. (212} 460-1944

0. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
New York University New York NY 1962-1966 AL
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Graduate Stndies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Harvard Business School Boston, MA 1968-1970 M.B.A.

Other Training: Name City/ State Dates Attended (MM/YY) _ Degree/Certification Obtained

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental
Information) '

7. List of memberships in professional societies and associations.
NONE
8. Present or proposed position with the applicant entity. Director
9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient.

Beginning/Ending
_;Dates (MM/YY) C1/79 - present Employers’ Name Leucadia National Corporation
.. Address 315 Park Avenue South City  New York State/Province NY
Country _ USA Postal Code 10010 Phone _{212) 460-1944 Offices/Positions Held President
Fax (212} 598-3241 - Supervisor / Contact
Beginning/Ending
Dates (MM/YY) - Employers’ Name
Address City State/Province
Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
Beginning/Ending
Dates (MM/YY) - Employers’ Name
Address City State/Province
Couniry Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
Beginning/Ending
Dates (MM/YY) - Employers’ Name

© 2001 National Association of Insurance Commissioners 2




Address City State/Province

Country Postal Code Phone Offices/Positions Held
Fax Superviser / Contact
10. a. Have you ever been in a position which required a fidelity bond? __ No If any claims were made on the

bond, give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked? No_ If yes, give details.

11. List any professional, occupational and vocational lcenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if the
space provided is insufficient.  NASD license held while employed by Carl Marks & Co. Inc. from 1970-1978,

License terminated when employment ended. License No. 434838

Organization /Issuer of License Address
City State/Province Country Postal Code
License Type __~ License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

Organization /Issuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

" Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

12, In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:
a, Been refused an occupational, professional, or vocational license or permit by any
regulatory authority, or any public administrative, or governmental licensing agency?
No
b. Had any occupational, professional, or vocational license or permit you hold or have held,
been subject to any judicial, administrative, regulatory, or disciplinary action?
No
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13,

c. Begen placed on  probation or had a fine levied against you or your occupational,
professional, eor vocational license or permit in any judicial, admunistrative, regulatory, or
disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil iraffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? No

f. Had adjndication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic

offenses? No

g Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any
judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securities or banking? No

h. ‘ Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

1. Had a finding made by the Comptrolier of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that youn have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

J- Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity?

No

If the rcsponse to any guestion above is answered “Yes”, please provide details including dates, locations, dlsposmon
etc. Attach a copy of the complaint and filed adjudlcatlon or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” {including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by contract other than a commercial contract for goods or
nonmanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any persen, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other

person. See attachment

If any of the stock is pledged or hypothecated in any way, give details. N/A
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14, Will you or members of your immediate family subscribe to or own, béneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affiliates? An “affiliate” of, or person
“affiliated” with, a specific person, is a person that directly, or indirectly through one or more intermediaries, controls,
or is controlled by, or is under common control with, the person specified.

Yes: See attachment

If any of the shares or stock are pledged or hypothecated in any way, give details.

N/A
I5. Have you ever been adjudged a bankrupt? No
16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment

commiitee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions {b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authotity by any regulatory  authority, or
Governmental licensing agency? No

b.  Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in
any Givil, criminal, administrative, regulatory, or disciplinary action? Ng

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided, .

Dated and signed this 2‘:‘ day of M@Mt LD &I H I hereby certify under penalty of perjury that 1
am acting on my own behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief,

A <

[

i .' (Signature of Affiant)
State of N I AVS (-! o
County of Y tay («[f oriC
Personally appeared before me the above named _Joseph Saul Steinberg personally known to me, who, being

duly sworn, deposes and says that he executed the above instrument and that the statements and answers contained therein are
trie and correct to the best of his knowledge and belief. '

Subscribed and sworn to before me this 9} "”! hl/L- day of }\) ove mider— 200 '(‘
(Notary Public)
My Commission Expires X/J_ fY/J- OOé

PATRICIA A. RAAB
Motary Public, Stote of New York
No. GIRAS0A731 1
. L o Qualified in Coun
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BIOGRAPHICAL AFFIDAVIT
Supplemental Information

{Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory anthority,

Full Name, Address, and telephone number of the present or proposed entity under which this biegraphical statement is being

required (Do Net Use Group Names).

White Mountains Insurance Group, Lid,

%0 South Main Street, Hapover, NH (3755

603-640-2200

1. a. Affiant’s Full Name (Initials Not Acceptable). Joseph Saul Steinberg

b. Maiden Name (if applicable) N/A

2. Affiant’s Social Security Number RN

3. Government Identification Number if not a U.S. Citizen N/A

4. TForeign Student ID# (if applicable) N/A

5. Date of Birth: (MM/DD/YY) ”_ Place of Birth: City Chicago

State/Province 1L Country USA

6. Name of Affiant’s Spouse (if applicable) Diane Heidt Steinberg

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending
Dates State/

(MM/YY) Address _ City Province Country

Postal Code

1992 -present Brooklyn NY ~_USA
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%
Dated and signed this }L{ day of N\MMW at _LD W

I hereby certify under penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and '

correct to the best of my knowledge and belief.

A
|

{Signature of Affiant)

State of N ¢ L0 ur(OY‘!Q

County of_'“gg D Ei ari €

Personally appeared before me the above named __ Joseph Saul Steinbere personally known to me, who, being duly sworn,
deposes and says that he executed the above instrument and-that the statements and answers contained therein are frue and
comrect to the best of his knowledge and belief,

Subscribed and sworn to before me this \'[ H\- day of m QUe mBReq 20 0%

Pebivec: G. o A,

(Notary Public)

(SEAL) My Cormmission Expires P /ZL b4 / 200 L

FATRICIA A. RAAB
Notary Public, Stote of New York
No. 0TRAGGA731)

Qualified in

Commission Expires 13 ] 060
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AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in a summary
background report prepared for the State Insurance Department by the Vendor shall remain confidential
and shall not be subject to further disclosure under any state public records statutes.

I, Joseph Sanl Steinberg, presently residing at (i EANGMEEEED Brooklyn, NY am zffiliated with or proposed to be
affiliated witl which is applying for licensure or a permi! to orpanize with the

Department of Insurance,

1 understand that the Department of Insurance will conduct an investigation of my
background. In that regard, I hereby waive any right of confidentiality as it reasonably relates to this inquiry I hereby give my
penmnission to any court, law enforcement agency, employer, firm, or person, to disclose any knowledge and information they
have concerning me which is requested by the Department of Insurance either directly
or via a vendor o act acting on ity behalf in the capacity as described herein and waive any provisions of law which forbids
the disclosure of such information. 1 further consent and request that the State Department of Insurance, its representative, or
the [Vendor] be provided with a certified copy of any such record concerning me which they may deem necessary in the
performance of their mvestigation. However the authorization to courts and law enforcement agencies is inapplicable to records

which have been expunged 1 accordance with law,

I recognize the right of the Department of Insurance to treat at its discretion, or by
operation of law, certain sources as confidential and its right to withhold from me or my agent the information identifying of
such confidential sources. However, to the extent authorized by the Fuir Credit Reporting Act, I do have the right to review
any information g atheved in any report r egarding my background and the right 1o dispute and submit corrections of such

information as deemed appropriate

A true copy of this Authority for Release of Information shall be valid and have the same force and effect as the signed

original. | {{M / .M/\T Date Ng/mlagg j,@!,l Wﬂg‘

(Signature)

This document was executed and signed in the presence of the follgwing witnesses:

sl . ool

State of f\)e,w qOH(_
County of Y\ (s l(-l»'lorlt'_

Sworn to and subscribed before me thisa\k] H\day of Noue mil ey ,20 o 3.

Patocie & [lp

ISEAL] Notary Public
My commission Expires: dj}rl- ¥ /J_ Co 6

PATRICIA A, RAAB
Notary Public, Stots of New York
a l“#‘:.d OTRAGD4TI
ua in Nassou Coun .
Commission Expires _MW&OO e
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ATTACHMENT TO BIOGRAPHICAL AFFIDAVIT OF STEINBERG, JOSEPH SAUL

Ttems 13 and 14

Leucadia National Corporation (“Leucadia”) owns more than 10% of the following insurance

companies:

Name and Address of Insurance Company Position Percentage Owned

Allcity Insurance Company Director (since 2/88) 100%

New York, New York 10011

Empire Insurance Company® Director (since 2/88) 100%

New York, New York

Olympus Re Holdings, Ltd. Director (since 12/01) 16.1%

Olympus Reinsurance Company Ltd. Director (since 12/01) 16.1%
(through Olympus Re
Holdings, 1.td.)

Through my beneficial ownership of approximately 12.6% of the common shares of Leucadia
outstanding at November 2003 (excluding warrants with respect to Leucadia cormon shares and excluding shares
owned by trusts for the benefit of my children (approximately 1.6% of outstanding shares at November 2003), I am
associated with the foregoing entities, as well as all of Leucadia’s non-public subsidiaries.

“Leucadia owns White Mountains Insurance Group, Ltd. (“WMIG") approximately 4% of the
common stock of White Mountains Insurance Group, Ltd. (*“WMIG”). As a result of my beneficial ownership of
Leucadia common shares described above, I may be deemed to have an indirect interest in these securities owned
by Leucadia. '

* Tn 2001, Centurion Insurance Company merged into its parent, Empire Insurance Company
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BIOGRAPHICAL AFFIDAVIT

-, To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographica) statement is being
required (Do Not Use Group Narnes).

White Mountains Insurance Group, Ltd.

80 South Main Street, Hanover, NH 03755

603-640-2200

Type of entity (i.e. insurance company, premium finance company, etc.): Fipancial Services Holding Company

In connection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafter set forth. ( Attach addendum or s eparate sheet if space hereon is insufficient t o a ngwer any question fully,) IF

ANSWER IS “NO” OR “NONE,” SO STATE.

1. Ca. Affiant’s Full Name (Initials Not Acceptable), Allan Lewis Waters
b, Maiden Name (if applicable) N/A
2, a. Have you ever had your name changed? _ No If yes, give the reason for the change and provide the
full name(s).
b. Other names used at any time (including aliases). NONE
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? No
4, Affiant’s Occupation or Profession. Managing Member; Mulherrin Capital Advisors, LLC
5. Affiant’s business address. 10 Mulherrin Farm Road, Hanover, NH 03755

Business telephone. (603) 643-7702

6. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Qbtained
Iniversity of Maryland College Park, MD 08/75 - 05/79 B.S. - Accounting
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Graduate Studies; College/ University City/ State Dates Attended (MM/YY) Degree Obtained

NONE
Other Training: Name City/ State Dates Attended (IMM/YY) _ Degpree/Certification Obtained

NONE

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university, 1f
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental

Information)

7. List of memberships in professional societies and associations.

American Institute of CPA’s

8. Present or proposed position with the applicant entity. Director, White Mountains Insurance Group, Ltd.

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first, Attach additional pages if the space provided is insufficient,

Beginning/Ending
Dates (MM/YY) _3/98 - present _Employers’ Name _Mulherrin Capital Advisors, LLC
Address 10 Mulherrin Farm Road City _Hanover State/Province NH_
Country USA Postal Code 03755  Phone 603-643:-7702 Offices/Positions Held Managing Member
Fax 603-643-0573 Supervisor / Contact _] am the Founder and Principal Owner of thid organization
Beginning/Ending
Dates (MM/YY) _10/85 - 11/97 Employers’ Name _Fund American Enterprises Holdings, Inc.
Address 80 South Main Street City Hanover State/Province _NH

‘ Asst. VP-Finance, VP -
Country _USA Postal Code 03755 Phone _603-640-2200_ Offices/Positions Held Finance, Controller, CFO
Fax 603-643-4592 Supervisor / Contact _John J. Byrne
Beginning/Ending
Dates (MM/YY) _04/85 - 10/85 Employers’ Name _Geico Corporation
Address 5260 Western Avenue City _Chevy Chase State/Province MD
Country _USA Postal Code 20815 Phone 301-986-3000 Offices/Positions Held _ Director — Corporate Affairs
Fax 301-986-2888 Supervisor / Contact _John J. Byme
Beginning/Ending
Dates (MM/YY) _10/84 - 4/85 Employers’ Name Marriott International, Inc.

City Washington . State/Province DC

Address Marriott Drive

© 2001 Nationa} Association of Insurance Cormnissioners 2




Country USA Postal Code 20058 Phone 301-380-3000 Offices/Positions Held Manager — Accounting

. Fax _301-380-2111 Supervisor / Contact _

10. a. Have you ever been in a position which required a fdelity bond? __ No If any claims were made on the
bond, give details. _ N/A

b. Have you ever been denjed an individual or position schedule fidelity bond, or had a bond canceled or
revoked? No  Ifyes, give details.

11 List any professional, occupational and vocational licenses {including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and tclephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if the

space provided is insufficient.

Maryland Board of
Organization /Issuer of License _Public Accountancy Address _500 North Calvert Street, 3" Floor

City _Baltimore State/Province _MD Country _USA Postal Code 44212

License Type _ Certified Public Accountant  License # 7046 Date Issued (MM/YY) 05/80

| ‘Date Expired (MM/YY) _12/86 Reason for Termination _Did not renew license

Non-insurance Regulatory Phone Number (if known) 4]0-230-6258

Organization /Issuer of License Address .

City State/Province Country Postal Code

License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

12, In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that

the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

Been refused an occupational, professional, or vocational license or permit by any

a.
regulatory authority, or any public administrative, or governmental licensing agency?
Ne

b. Had any occupational, professional, or vocational license or permit you hold or have held,
been subject to any judicial, administrative, regulatory, or disciplinary action?
No
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13.

c. Been placed on probation or had a fine levied against you or your occupational,
professional, or vocational license or permit in any judicial, administrative, regulatory, or
disciplinary action? No ' : )

‘

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

€. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? No

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic

offenses? No

g Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any
judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particuiar practice or practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federa] Government? No

Had a lien, or forcciosure action filed against you or anry entity while you were associated with that entity?
No

If the response to any question above is answered “Yes”, please provide details including dates, locations, disposition,
etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and *“under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by contract other than a commercial contract for goods or
nonmanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with

_the power 1o vole, or holds proxies representing, ten percent (10%) or more of the voting securitics of any other

person. NONE

If any of the stock is pledged or hypothecated in any way, give details. N/A
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14. ‘Will you or members of your immediate family subscribe to or own, beneficially or of record, shares of stock of any
entity subject to rtegulation by an insurance regulatory authority, or its affiliates? An “affiliate” of, or person
“affiliated” with, a specific person, is a person that directly, or indirectly through one or more intermediaries, controls,
or is controlled by, or is under common control with, the person specified.

YES

If any of the shares or stock are pledged or hypothecated in any way, give details.

NONE

15, Have you ever been adjudged a bankrupt? No

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refised a permit, license, or certificate of authority by any regulatory  authority, or
Governmental licensing agency? No

b.  Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

¢. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in
any civil, criminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanatien provided.
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“Dated and signed this 3 day of l 2@ ( flﬂb&ﬂﬂ! Wﬂﬁ hereby certify under penalty of perjury that I
amt acting on my own behalf, and that the foregoing statements are true and correc@/dir nzowledge and beljef.

(Signature of Affiant)
State ofDO;UQ L'\‘CUN\VSL\;V‘Z

County of Qj\f &—p"{f)\(\

Personally appeg before me the above named \ AL g personally known to me, who, being
duly sworn, deposes and says that he executed the above instrument and that the statements and answers contained therein are

true and correct to the best of his knowledge and belief,

'8
Subscribed and swomn to before me this 3 - day of ) F Ao 4 yvx\b«b'/ 20 _05 %@ﬁ i

{Notary Public)

My Comission E"p“es NANCY.EORARD. . -
Notary Public, New Hampshire
My Commigsion Expires June 6, 200¢
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BIOGRAPHICAL AFFIDAVIT
Supplemental Informatien

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being

required (Do Not Use Group Names).

White Mountains Insurance Group, Lid,

80 South Main Street, Hanover, NH 03755

603-640-2200

I. a.  Affiant’s Full Name (Initials Not Acceptable). Allan Lewis Waters

b. Maiden Name (if applicable) N/A

2. Affidnt’s Social Security Number L )

3. Government Identification Number if nota U.S. Citizen N/A

4, Foreign Student ID# (if applicable) N/A

5. Date of Birth: (MM/DD/YY) QUSSP  Place of Birth: City Havre de Grace

State/Province Maryland Country USA

"6. Name of Affiant’s Spouse (if applicable} Mary Fayette Waters

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Endi'ng )
Dates State/
(MMYY) Address City Province Country Postal Code

03755

11/93-present Hanover NH USA
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Dated and signed this S (69 day ow at QQ!DQ Jer/ m\{_

1 hereby certify under penalty of perjury that 1 am acting on my own behalf, and that the foregtjing stajements are true and -

correct to the best of my knowledge and belief. ﬁ)

(Signature of Affiant)

State of ‘-\U_D L\‘D.J-’V‘\(‘)Q\ﬁ\ V-
County of, @ Yy ()CCJ(UV\

Personally appea@before me the above named \ | L personally known to me, who, being
duly sworn, deposes and says that he executed the above instrument and that the statements and answers contained therein are

true and correct to the best of his knowledge and belief.
day of - D,QCQ,VY\\DU’ 20 D;L

Subscribed and sworn to before me this S

{Notary Public)

(SEAL) My Commission'Expires
: NANGY LEQNATD

Yatary Public, Kew Ramipshis
My Commissian Expires June 8 3370
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AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in a summary
background report prepared for the State Insurance Department by the Vend_or shall remain confidential
and shall not be subject to further disclosure under any state public records statutes.

1, Allan Lewis Waters . presently residing at !Harﬁover, NH

am affiliated with or proposed to be affiliated with which is
applying for licensure or a permit to organize with the Department of Insurance.

I understand that the Department of Insurance will conduct an investigation of my
background. In that regard, I hereby waive any right of confidentiality as it reasonably relates to thig inquiry 1 hereby give my
permission to any courd, law enforcement agency, employer, finn, or person, to discloge any knowledge and information they
have concerning me which is requested by the Department of Insurance either directly or
via a vendor to get actin g on its behalf in the capacity as described herein and waive any provisions of law which forbids the
disclosure of such information. I further consent and request that the State Department of Insurance, its representative, or the
[Vendor] be provided with a certified copy of any such record concemning me which they may deem necessary in the
performance of their investigation. However the anthorization to courts and law enforcement agencies is mapplicable to records

which have been expunged in accordance with law,

I recognize the right of the Department of Insurance to treat at jts discretion, or by
operation of law, certain sources as confidential and its right to withhold from me or my agent the information identifying of
such confidential sources. However, 1o the extent autherized by the Fair Credit Reporting Act, T do have the right 10 review
any information g athered in any report r egarding my background and the right to dispute and submit corrections of such

information as deemed appropriate

A true copy of this, Authority for Release of Information shall be valid and have the same force and effect as the signed
original,
: Date: \?.\‘E\O?D

" (Signature)

This g6Cument was executed and signed in the presence of the following witnesses:

Y

7 /7 4&&4)2.(}W 274/44_‘
s

' State of
County of
. Y
Sworn to and subscribed before me this > day o®p F,@MLJ/U/ CM/Q , 2005
[SEAL] Notary Public >{

My commission Expires: | .

inn Finicas June G, &0
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BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit wilt be kept confidential by the state insurance regulatory authority.
{Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical staterment is being
required (Do Not Use Group Names).

‘White Mountains Insurance Group, Ltd.

80 South Main Street, Hanover, NH 03755

603-640-2200

Type of entity (i.e. insurance company, premium finance company, etc.): Financial Sexvices Holding Company

Tn comnection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth, ( Attach addendum orseparate sheet i f s pace hereonis i nsufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE. '

1. a. Affiant’s Full Name ([nitials Not Acceptable). Arthur Zankel
b. Maiden Name (if applicable) N/A
2. a. Have you cver had your name changed? _ No If yes, give the reason for the change and provide the

full name(s).

b. Other names used at any time (including aliases). N/A
3, a. Are you a citizen of the United States? Yes

b. Are you a citizen of any other country, if so, what country? No
4, Affiant’s Occupation or Profession. Senior Managing Member, High Rise Capita} Management, LP
5. Affiant’s business address. 535 Madison Avenue, New York, NY

Business telephone. (212) 756-3311

6. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Depree Obtained
Universtiy of Pennsylvania PA 1949-1953 B.S.
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Graduate Studies; College/ University City/ State Dates Attended (MM/YY) Depree Obtained

Harvard Graduate School of Business Cambridpe, MA 1953-1955 M.B.A.

Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental
Information)

7. List of memberships in professional societies and associations.
NONE
8. Present or proposed position with the applicant entity. Director

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise {up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first, Attach additional pages if the space provided is insufficient.

SEE ITEM 9 ATTACHED

. Begimning/Ending
, Dates (MM/YY) - Employers’ Name
Address City State/Province
Country Postal Code Phone Offices/Posttions Held
Fax . Supervisor / Contact
Begiming/Ending
Dates (MM/YY) - Employers’ Name
_Address City . State/Province
Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
Beginning/Ending
Dates (MM/YY) - Employers’ Name
Address City State/Province
Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
Beginning/Ending
_ Dates (MM/YY) - Employers’ Name

© 2001 National Association of Insurance Commissioners 2




Address City State/Province

Country Postal Code Phone Offices/Positions Held
Fax Supervisor / Contact
10. a. » Have you ever been in a position which required a fidelity bond? __Yes If any claims were made on the

bond, give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked? No  Ifyes, give details,

11. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if the
space provided is insufficient, None now; many prior to retirement from First Manhattan Co.

Organization /Issuer of License Address

City State/Province Country Postal Code

License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

Organization /Issuer of License Address

City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

12, In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any
regulatory authority, or any public administrative, or governmental licensing agency?

No

b. Had any occupational, professional, or vocational license or permit you hold or have held,
been subject to any judicial, administrative, regulatory, or disciplinary action?
No
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13,

c. Been placed on probation or had a fine Jevied against  you or your occupational,
professional, or vocational license or permit in  any judicial, administrative, regulatory, or
disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

€. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? No

f Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g Been subject to a cease and desist letter or order, or enjoined, either ternporarily or permanently, in any
Judicial, administrative, regulatory, or discaplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securities or banking? No

h. Been, within the 1ast ten (10) years, a party to any civil action involving dishonésty, breach of trust, or a
financial dispute? No

i Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

i Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity?

No

If the response to any question above is answered “Yes”, please provide details including dates, locations, disposition,
etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by contract other than a commercial contract for goods or
nonmanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%} or more of the voting securities of any other

person. NONE

If any of the stock is pledged or hypothecated in any way, give details. N/A
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14, Will you or members of your itnmediate family subscribe to or own, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance tegulatory authority, or its affiliates? An “affiliate” of, or person
“affiliated” with, a specific person, is a person that directly, or indirectly through one or more intermediaries, controls,
or is controlled by, or is under common control with, the person specified.

Yes

If any of the shares or stock are pledged or hypothecated in any way, give details,

N/A

15. Have you ever been adjudged a bankrupt? No

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c}
affiant should also include any events within twelve (12) months after his or her departure from the entity.

2. Been refused a permit, license, or certificate of authority by any regulatory authority, or
Governmental licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other similar proceeding)?

No

¢, Been placed on probation or had a fine Jevied against it or against its permit, license, or certificate of authority in
any civil, criminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided.

Sp (1-004m
Dated and signed this Zl day of N ) 4 at 7»00 2 1 hereby cetify under penalty of perjury that I
am acting on my own behalf, and that the foregoing statements are true and correct to thebgst of wledge angsbelief.

e
-

ature of Affiant)

State of ‘\} w WL
County of N QU) W

- Personally appeared before me the above named _Arthur Zankel personally known to me, who, being
duly sworn, deposes and says that he executed the above instrument and that the statements and answers contained therein are

true and correct to the best of his knowledge and belief.

Subscribed and sworn to before me this 2’! * day of N W 20 Qé .

Dawra W Omond

(Notary Public)
My Commission Expires Q r/ ZF { / 0 7

DONNA M. AMEND
Public, State of New Yotk
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BIOGRAPHICAL AFFIDAVIT
Supp]emental Information

{Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory anthority.

Full Name, Address, and teiephone namber of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). .

White Mountains Insurance Group, Lid,

80 Squth Main Street, Hanover, NH 03755

603-640-2200

1. a.  Affiant’s Full Name (Initials Not Acceptable). Arthur Zanke]

b.  Maiden Name (if applicable) N/A

2. Affiant’s Social Security Number C )

3. Government Identification Number if not a U.S. Citizen N/A

4. Foreign Student ID# (if applicable) N/A

3. Date of Birth: (MM/DD/YY) USSR Place of Birth: City New York
State/Province New York Country USA

6. Name of Affiant’s Spouse (if applicable) Judy Zankel

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending
Dates State/

{(MM/Y Y)Y Address City Province Country Postal Code

1990-present Armonk NY - TISA
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at ll

:wDOLW\
2002

Dated and signed this __24@ day of N'O \/

I hereby certify under penalty of perjury that I am acting on my own behalf, and that the §

correct to the best of my knowledge and belief.

State of Nw U()'ﬂ'
County of_ N M/O W

Personally appeared before me the above named

Arthur Zankel

e

&

(Sjefature of Affiant)

U

personally known to me, who, being duly sworn, deposes

and says that he executed the above instrument and that the statements and answers contained therein are true and correct to the

best of his knowledge and belief.

Subscribed and sworn to before me this ZJ Lﬂ/ day of N. O v

(SEAL)

© 2601 National Association of Insurance Commissioners
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~

D . s

{Notary Public)

My Comnunission Expires q } Zq / 05

ONNA M. AMEND
Notnry%ubilc. State of New York




AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in a summary
background report prepared for the State Insurance Department by the Vendor shall remain confidential
and shall not be subject to further disclosure under any state public records statutes.

I, Arthur Zankel, presently residing a!~ Armonk, NY am affiliated with or proposed to be affiliated with
which is applying for licensure or a permit to organize with the

Department of Insurance.

I understand that the Department of Insurance will conduct an investigation of my
background. In that regard, I hereby waive any right of confidentiality as it reasonably relates 1o this inquiry 1 hereby give my
permission to any court, law enforcement agency, employer, firm, or person, to disclose any knowledge and information they
have concerning me which is reguested by the Department of Insurance either directly or
via a vendor o act acting on its behalf in the capacity as described herein and waive any provisions of law which forbids the
disclosure of such information. I further consent and request that the State Department of Insurance, its representative, or the
[Vendor] be provided with a certified copy of any such record concerning me which they may deem necessary in the
performance of their investigation. However the authorization to courts and law enforcement agencies is inapplicable to records

whick have been expunged in accordance with law.

I recognize the right of the Department of Insurance to treat at its discretion, or by
operation of law, certain sonrces as confidential and its right to withhold from me or my agent the information identifying of
such confidential sources. However, to the extent authorized by the Fair Credit Reporting Act, I do have the right to review
any i nformation g athered in any report regarding my background and the right to dispute and submit corrections of such

information as deemed appropriate

A true copy of this A thority for Releage of lpformation shall be valid and have the same force and effect as the signed

Date: Z(/;L]/Oa
(Signatly/

[ !
This document was executed apd-fighed in the presencessf the following witnesses:
2.

1. LMVW . a@//D

State of NU_% L/’fﬁ'ﬂ&

County of ]‘\,’;?/UJUWK:——

original.

Sworn to and subscribed before me this % %f'day of N D \/ ,20 [Z) ?7 ,
Duitaa . Awmerd
[SEAL] Notary Public

My commission Expires: q'/«;q/p i

DONNA M, AME
Notary Fublic, State of ﬁﬂ.m

0. 01AM50985
Quelified In Suttork o,

Commission Expires Septomber 25, 20 a7

© 2001 National Association of Insurance Commissioners g




POSITION

Senior Mapaging Member
High Rise Capital

535 Madison Avenue
New York, NY 10022

Co-Managing Partner
First Manhattan Co.
437 Madison Avenue
New York, NY

General Partner

First Manhattan Co.
437 Madison Avenue
New York, NY

EMPLOYMENT HISTORY

PHONE
FAX

P: (212) 756-3311
F: (212) 421-7540

P: (212) 756-3311
F: (212) 421-7540

P: (212) 756-3311
F: (212) 421-7540
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ITEM 9

DATE

2000 — present

1979 - 1997

1965 - 1599




BIOGRAPHICAL AFFIDAVIT
(Print or Type)

Full Name and Address of Company (Do Not Use Group Names);

Oczum Acquisition Corp.
80 South Main Strest
Hanover, NH 03755

in connection with the above-named company, | herewith make representations énd supply
information about myself as hereinafter set forth. (Attach addendum or separate sheet if space
hereon is insufficient to answer any question fully). IF THE ANSWER I8 "NO" OR "NONE", S0 STATE.

1. Affiant's Full Name (Inifials Not Acceptabie):
Reid Tarlon Campbaell

2. a. Have ‘you ever had your name changed? ___No_ If yes, give the reason for the change:

b. Other names used at any time:

3. Affiant's Soclal Securlty Number: oD
4. Date and Place of Birth._______ i ~:cioh, NC

5. Afﬁant’s Business Address: - 370 Churdh Street, Guilford, CT 08437

Business Telaphone:  (203) 458-2380

B. List your residences for the iast ten (10) years starting with your current address, giving:

DATES ADDRESS CITY AND STATE
SEE ITEM 6 ATTACHED ' '

7. Education: Dates, Names, l.ocations and Degrees:

College; 1986 - 1990 Washington & Lee University Lexington, VA B.S.

Graduate Studies:

_ Others:




8. List memberships in Professional Sociéties and Associations:
Certified Public Accountant, State of Connecticut; Connecticut Society of CPA’s; American
Institution of CPA's :

9. Present or Proposed Posttion with the Applicant Company:
Secretary and Treasurer

10.  List complete empioyment record (up to and including present jobs, poesitions, directorates
' or officerships) for the past twenty (20) years, giving:

DATES EMPLOYER AND ADDRESS TITLE
SEE ITEM 10 ATTACHED

11. Present employer may be contacted: -t Yes No

Former employers may be contacted: . X___ Yes No

12. a. Have you sver been in a position which required a fidelity bond? __No
if any claims were made on the bond, give details:

b. Have you ever been denied an individual or position schedule fidelity bond, or have a bond
cancelled or revoked? No . If yes, give details:

13.  List any professional, occupational, and vocational licenses issued by any public or
governmental licensing agency or regulatory authority which you presently hold or have held in the
past (state date license issued, Issuer of license, date terminated, reasons for termination): None

14, During the last ten {10) years, have you ever been refused a professional, occupational, or
vocational license by any public or governmental licensing agency or regulatory authority, or has
any such license held by you ever been suspended or revoked? No If yes, give detalls,

156. List any insurers in which you control dired!y or indirectly or own legally or beneficially 10%
or more of the outstanding stock (in voting power); Nong

If any of the stock is pledged or hypothecated in any way, give details




16. Will you or members of your immediate family subseribe to or own, beneficially or of record,

shares of stock of the applicant insurance company or its affiliaies? Yes If any of the shares

of stock are pledged or hypothecated in any way, give details;
Holder of 906 shares of White Mountains Insurance Group, Lid. common stock - less than 1%

17. Have you ever been adjudged a bankrupt? _No

18. a. Have you ever been convicted or had a sentence imposed or suspended or had
pronouncement or a sentence suspended or been pardoned for conviction of or pleaded guitty or
nolo contendere to an information or indictment charging any felony, or charging a misdemeanor
invoiving embezzlement, theft, larceny or mail fraud, or charging violation of any corporate
securities statute or any insurance law, or have you been the subject of any disciplinary
proceedings of any federal or state regulatory agency? _No__If yes, give details:

b. Has any company been so charged, allegedly as a result of any action or conduct on your
part?_No
If yes, give details;

18. Have you ever been an officer, director, trustee, investment committee member, key

employee, or controlling stockholder of any insurer which, while you occupied any such pesition

or capacity with respect to it, became insolvent or was placed under supervision or in recsivership,
rehabilitation, fiquidation or conservatorship? No

20.  Hasthe certificate of authority or license to do business of any Insurance company of which
you were an officer or director or key management person ever been suspended or revoked while
you occupied such position? No :

if yes, give details:




at

Dated and signed this - 5 . d-ay'of.‘_fgp-‘m' \

GuwilGed, T . 1 herebycartify unider penalty. of perjury that
| am acting on my own behalf, and that the foregoing statements are true and correct fo the best
of my knowledge and belief. : S

{Signafiafe-bf Afﬁant) 7

State of Qcm BeCIN.Cl 4 -
County af r\'f.d \‘-\mv L0y

Personally appeared before me the above named_Reid Tarton.Campbell . . ‘
personally known to me, who, being duly sworn, deposes and says that he executed the. above
Instrument and that the statements and answers contained therein are frue and correct to the best
of his knowledge and belief. ' ' ’

Subseribed éﬂd- sworn fo befere me this 'swﬁ day of Pﬂ?ﬁ \ I , 20{3L!




ITEM 10
EMPLOYMENT HISTORY

POSITION ' . DATE

Managing Director 3/03 - Current
WHITE MOUNTAINS ADVISORS/WHITE MOUNTAINS CAPITAL, INC.

370 Chuorch Street

Guilford, CT 06437

Vice President 6/01 - 2/03
ONEBEACON INSURANCE GROUP

370 Church Street

Guilford, CT 06437

Vice President and Director of Finance 2/94 - 5/01
WHITE MOUNTAIN INSURANCE GROUP, LTD. & subsidiaries

80 South Main Street

Hanover, NH 03755-2053

Audit Senior 10/90 - 1/94
KPMG PEAT MARWICK

Stamford Square

3001 Summer Street

Stamford, CT 06905

Assistant (Marketing) ' " 6/89 - 8/R9
IBM CORPORATION

National Distributions Division

New York, NY




DATE

8/01 - Current
6/97 - 8/01
9/94 - 5/97
5/94 - 8/94

9/92 - 4/94

RESIDENCE HISTORY

ADDREESS

1

ITEM &

CITY AND STATE
New Canaan, CT
Hanover, NH
Hanover, NH

White River Jot.,, VT

New Canaan, CT




BIOGRAPHICAL AFFIDAVIT

o the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Priat or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
reguired (Do Not Use Group Names).

Occum Acquisition Corp.

370 Church Street, Guilford, CT 06437

{203) 458-238

Type of cnﬁty (i.e. insurance company, premium finance company, etc.):

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. ( Attach a ddendum or separate sheet if ¢pace hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). Kernan Victor Oberting
b. Maiden Name (if applicable} N/A
2, a. Have you ever had your name changed? _ No If yes, give the reason for the change and provide the
- full name(s). ' ' .
b. Other names used at any time (including aliases). N/A
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? No
4, Affiant’s Occupation or Profession. Managing Director, White Mountains Capital, Inc.
5. Affiant’s business address. 80 South Main Street, Hanover, NH 03755

Business telephone. (603) 640-2222

6. Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Jartmouth Collegc Hanover, NH 1987-1961 B.A. - Econornics




Graduate Studies: Collepe/ University ' City/ State

Dates Attended (MM/YY) Degree Obtained

Other Training: Name ' City/ State

Dates Attended (MM/YY

Degree/Certification Obtaine

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university, If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental

Information)
7. List of memberships in professional societies and associations.
None

8. Present or proposed position with the applicant entity,

President, Occum Acquisition Corp.

cam acquisinon orp.

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient,

SEE ITEM 9 ATTACHED

Beginning/ﬁuding

Dates (MM/YY) - Employers’ Name

Address City State/Province
Country Postal Code Phone Offices/Positions Held

Fax Supewisor / Contact |
Beginning/Ending

Dates (MM/YY) - Employers’ Name

Address _ _ City State/Province
Country Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending .

Dates (MM/YY) - Employers’ Nams

Address City State/Province
Counn'y . Postal Code Phone Offices/Positions Held

Fax Supervisor / Contact

Beginning/Ending

Dates (MM/YY)

- Employers’ Name




Address _ City State/Province

Country Postal Code Phone Offices/Positions Held
Ffax Supervisor / Contact
10 a, Have you ever been in a position which required a fidelity bond? __ No If any claims were made on the
bond, give details.
b. Have you ever been denied an individnal or position schedule fidelity bond, or had a bond canceled or

revoked? No Ifyes, give details.

11 List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority which you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone mamber of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if the

space provided is insufficient. NONE '
Organization /Issuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/Y'Y)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

Organization /Issuer of License _ Address
City ‘ State/Province Country Postal Code
License Type License # Date Issued (WYY) ‘

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

12, In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that

the record was sealed or expunged, an affiant may respond “no™ to the question, Have you ever;

a. Been refused an occupational, professional, or vocational license or permit by any
regulatory authority, or any public administrative, or governmental licensing agency?
No

b, Had any occupational, professional, or vocational license or permit you hold or have held,
been subject to any judicial, administrative, regulatory, or disciplinary action?
No




13,

c. Been placed on probation or had a fine levied against you or your occupational,
professional, or vocational license or permit in amy judicial, administrative, regulatory, or
disciplinary action? No

d. Beeﬁ charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

€. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other
than civil traffic offenses? No :

f Had adjudication of guilt withheld, had a sentence imposed or suspended, had ﬁronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
-offenses? No

g Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any

judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

1 Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust cornpany laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No __

j- Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity?

No

If the response to any question above is answered “Yes”, please provide details including dates, locations, disposition,
etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate. '

List any entity subject to regulation by an insurance regulatory authority that you control directty or indirectly. The
term “control” (including the terms “controiling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person,
whether through the ownership of voting securities, by contract other than a commercial contract for goods or
nonmanagement services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other

person. NONE

If any of the stock is pledged or hypothecated in any way, give details. N/A




14, Will you or members of your immediate family subscribe to or own, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory suthority, or its affiliates? An “affiliate” of, or person
“affiliated” with, a specific person, is a person that directly, or indirectly through one or more intermediaries, controls,
or is controlled by, or is under common control with, the person specified,

YES

If any of the shares or stock are pledged or hypothecated in any way, give details,

N/A

15. Have you ever been adjudged a bankmpt? No

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by amy regulatory authority, or
Governmental licensing agency? No

b, Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
Judicial, administrative, regulatory, or -disciplinary .action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other similar proceeding)?
No .

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in
any civil, criminzl, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided.

Dated and signed this z day of IQ Py / at /’LU’\C’J ﬁf'.ﬂ f-I/hereby certify under penalty of perjury that I

am acting on my own behalf, and that the foregoing statements are true and corect to the best of my lmowled%e and belief.
| / v Signashre of Affian)

County of dvap ‘Lﬂ\/'\

Personally appéared before me the above named _Kernan Victor Oberting personaily known to me, who, being
- duly sworn, deposes and says that he executed the above instrument and that the staternents and answers contained therein are

true and correct to the best of his knowledge and lfief.
n L]
Subscribed and sworn to before me this <~ day of /’1 pr }/ 20& .

-

{Notary Public)

My Commission Expg

NANCYLEONARD
" : Notery Public, New Hampshire
" - vy fammleslon Expires June 6, 2008




BIOGRAPHICAL AFFIDAVIT
Supplemental Informatiion

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). : ‘ '

Occum Acauisition Corp.

370 Church Street. Guilford, CT 06437

(203) 458-2380

1. a Affiant’s Pull Name (Initials Not Acceptabie). Keman Victor Oberting
b. Maiden Name (if applicable) N/A

2, Affiant’s Social Security Number (R ENEGNGGG_G_G_G_.

3. Government Identification Number if not & U.S. Citizen N/A

4. Foreign Student ID# (if applicable) N/A

5. Date of Birth: (MM/DD/YY) (SN Piace of Birth: City Rome
State/Province New York Country USA

6. Name of Affiant’s Spouse (if applicable) Judith Oberting

7. List your residences for the last ten (10) yeats starting with your current address, giving:

l Beginning/Ending
Dates ‘ _ State/
(MM YD Address City Province Country Posta] Code
2/00-present (NMMSNNNES  Haoover NH USA 03755
11/99-2/00 __Hanover NH o USA 03755
7/96-10/99 Thetford Center VT USA 05075

5/95-7/96 Hanover NH JSA 037355
]

5/94-5/95 _ Tokyo 154 e Japan
9/93-5/94 Tokyo 166 — Japan




Dated and signed this g day of v \‘ at _Hlﬂtbﬂz ﬂ H

I hereby certify under penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and

correct to the best of my knowledge and belief,
AN ENe

Personally appesred before me the above named __ Kernan Victor Oberting personally known to me, who, being duly sworn,
deposes and says that he executed the above instrument and that the staternents and answers contained therein are true and

correct to the best of his knowledge and belief,

Subscribed and sworn to before me this & I ) day of a_ IDY \ 1 20({) ‘—\

tary Public)

' (SE.AL) ' o ' My Commission Expires
A K _ NANCY LEONARD
. ) Nolary Public, New Hamoshire
My Commission: Expires June 6, 2605

“~{Signature of Affiant)




AUTHORITY FOR RELEASE OF INFORMATION

To the extent permitted by law, information provided by the affiant, gathered and included in 2 summary
background report prepared for the State Insurance Department by the Vendor shall remain confidential

_ and shall not be subject to further disclosure under any state public records statutes.

I, Kernan Vietor Oberting, p'resentlj residing at \GNNEEEN T snover, NH am affiliated with or'proposed to be

affiliated with ‘ which is applying for licensure or a permit to organize with the
: Department of Insurance.
I understand that the . Department of Insurance will conduct an investigation of my

background. In that regard, I hereby waive any right of confidentiality as it reasonably relates to this inquiry I hereby give my
permission to any court, law enforcement agency, employer, firm, or person, to disclose any knowledge and information they
have concerning me which is requested by the : Department of Insurance either directly
or via a vendor fo act acting on its behalf in the capacity as described herein and waive any provisions of law which forbids
the disclosure of such information. I farther consent and request that the State Department of Insurance, its representative, or
the [Vendor] be provided with a certified copy of any such record concerning me which they may deem necessary in the
performance of their investigation. However the authorization to courts and law enforcement agencies is inapplicable to records
which have been expunged in accordance with law.

I recognize the right of the ' Department_of Insurance to treat at its discretion, or by
operation of law, certain sources as vonfidential and its right to withhold from me or my agent the information identifying of
such confidential sources. However, to the extent authorized by the Fair Credit Reporting Act, I do have the right to review
any information g athered in any report regarding my background and the right to dispute and submit corrections of such
information as deemed appropriate ' :

A true copy of this Authority for Release of Information shall be valid and have the same force and effect as the signed
original, .
[ i e {50
v L ‘ Date:_£4 E S O

N{Signature)~~——>
This document was executed and signed in the presence of the following witnesses:

N e Loeet
L. _Dmﬁ_égﬁ&*__ 2. oA @M
State of&&%bt\‘\ Ot
County of %v A

S i S e Gl ok
Sworn to and subscribed before me this dayof _NAP V)| , 20 .

!

[SEAL} " Notary Public

v : o , . My commission Expires: {EEEEONARD
A | ' Notasy Putlic, New Hampshire
S A S : My Commission Explres June 8, 2008




ITEM 9

EMPLOYMENT HISTORY
POSITION DATE
Managing Director 2/03 - present
White Mountains Capital, Inc.
80 South Main St.
Hanover NH 03755

(603) 643-2222

Vice President

OneBeacon Insurance Group
80 South Main St.

Hanover NH 03755

(603) 643-2222

Vice President

White Mountains Insurance Group, Ltd.

80 South Main St.
Hanover NH 03755
(603) 643-2200

Analyst

White Mountains Insurance Group, Ltd.

80 South Main St.
Hanover NH 03755
(603) 643-2200

Trader
CS First Boston Japan

English Teacher
ESL Japan

Analyst

Stern Stewart & Co.
450 Park Ave,
NY,NY 10022

6/01 — 2/03

2/98 — 5/01

7/95 - 2/98

9/93 - 4/95

8/92 - 10/92

10/91 - 7/92




